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LECTURE If.—(Parr I.) 

DIAGNOSIS AND TREATMENT OF THE REFLEX PARAPLEGIA. 
Answer to objections against the existence of the urinory reflex 
paraplegia, —A ffections of the urinary apparatus may cause 
peral ysis either by a simple reflex influence, or in producing 

a a is 
Fimbs due to myelitis, upon the spinal 
cord, a@ tumour in the grey matter, h ia, seminal losses, 
hemorrhage in the spinal canal or ia the spinal cord, conges- 
tion, serous effusion, non-inflammatory softening, 

Gentiemen,—There is an objection the existence of 
the reflec urinary paraplegia, of which I must speak, as it 
has been put forward by « most able physician, Dr. W. W. Gull.* 
This distinguished observer has found the spinal cord appa- 
rently healthy, when examined with the naked eye, while the 
microscope proved that it was inflamed, in a case of paraplegia 
succeeding to a gonorrhma; and he relates other cases of para- 
plegia due to myelitis, and preceded by a disease of the urinary 
apparatus, He is inclined to think that in the cases of urinary 
paraplegia published by Mr. Stanley there was a myelitis that 
would have been detected had the microscope been employed. 
It is very remarkable that Dr. Gull himself has published a 
case more able than any other I know to prove that there is 
no alteration of the spinal cord or its membranes in the reflex 
urinary ia. The in this case were those of 
this kind of paralysis, and not those of myelitis, ‘‘ Hours were 
spent,” says Dr. Gull, “in the examination of the cord, but 
with no other result than to show that there was no appreciable 
lesion of it besides a slight and doubtful softness of the tissue 
\n two points,” + Here the microscope was used by a man who 
knows full well how to employ it, and who was anxious to find 
some lesion to confirm his diagnosis, and this investigation gave 
a negative result. Certainly everyone will conclade with this 
most accurate observer “‘ that the spinal cord may have its func 
tions impaired and even lost, and that suddenly, as far as the 
power of motion is concerned, without any distinct amount 
of anatomical lesion.” (loco eit., p. 175.) 
The facts brought forward by Dr. Gull against the views of 
Mr. Stanley are not at all in opposition to these views, They 
show that myelitis may be caused by an irritation originating 
from the urinary a tus, bat they do not show that such an 
irritation must Pp ra- 
paraplegia by such an irritation than throagh a 
hs cases recorded by Dr. Gull, and those of which we 
ve given « sammary in the preceding lecture, clearly prove— 
Ist. That when the symptoms of a myelitis have existed in a 
case of paraplegia, the antopsy may show no visible alteration 
of the spinal cord or its membranes, except when the micro- 
Seope is employed, (It is probable that in one or two of the 
cases in Mr. errs paper the alterations of myelitis would 
have been found the microscope been used.) 


2nd, That when the symptoms of a reflex praplegia have 
existed, as in the Gull, no distinc. anatomical 
em 

3rd. That urinary paraplegia may be simply a reflex para- 
lysis or be connected three ways—c, 


yelits 


paraplegia is the 
place from which has started the irritation that has 

paralysis. It is, sometimes, difficult to find out 

relation between an outside irritation and the 

the case of a patient of Dr, Sp 

Trent, whe consulted me some time ago, an 

prostate had existed, an‘! had been cured, when one day the 
patient, having been subjected to great fatigue, was attacked 
with a pain in the lower part of the spine, his urine became 
alkaline, and he was seized with paraplegia, Very quickly the 
urine reacquired its normal reaction, but the paraplegia per- 
sisted. 1n this case certainly it would have see wrong to 
cali the paralysis an urinary paraplegia, had not the symptoms 
and the ultimate history of the patient shown that it was really 
that kind of paralysis. !be retarn of volun 

took place before the treatment (by mercury) 


act. 

Usually in reflex paraplegia muscles do not become atrophied, 
and they remain almost as irritable as in healthy persons. Ex- 
ceptions to this rule, however, are not very rare, I have seen two 
cases of reflex egia,—one due to an inflammation of 
knee-joi the other to a sciatica,— with conside 
y of the muscles of the and of some muscles of the 
thiy In one of these cases the normal size and irritabili 
of mascles were quickly restored by an appropriate use of gal- 
vanism. The stady of condition of muscles in cases of 
other cases of paralysis, shows, as I 

ve tried to prove elsewhere, that a rapi atrophy and a rapid 
loss of irritability are not caused by the cessation uf action of 
the nervous system, bnt by a morbid action of this system upon 
the nutrition of muscles, * 

It is usually easy to detect a reflex ia from the other 
kinds of paralysis of the lower limbs, A’rapid review of the 
various kinds of paraplegia will show upon what pri 
this diagnosis is to be grounded. 

lst. Myelitis.—I have already given the differential charac- 
teristics between ia due to myelitis and the reflex 
urinary paraplegia. 1 will only ad: here, that the urine, in 
cases of myelitis, is almost always alkaline; while in cases of 


reflex paraplegia, not dependiig upon a disease of the ari 
orgens, it is usually acid, people. We 
that a legia followin irritation in some peripheric part 
of the body, tereaing, decreasing or disappearing with that 
irritation, presenting peculiar symptoms we have already 
mentioned, rendered worse by modes of treatment that are useful 
in myelitis, and being cured or alleviated by modes of treat- 
ment that are unsuccessfal, if not hurtful, in myelitis, certainly 
cannot, and must not, be confounded with the paraplegia due 

. Meningitis. —Paraplegia depending u inflamma- 
tion of the membranes of the spinal cord will be chiefly distin- 
guished from the reflex paraplegia by a rigid spasm of the 
muscles of the back, by an intense pain caused hy any motion 
of the lower limbs or of the spine, or by the spontaneous acute 
— that radiate from the spine to the lower extremities, and 


al cord by a tumour, a diseased 
e will show by-and-bye that the 


upon the spinal cord. However, as regards diagnosis, when 
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n-street, 
very de. 
ortment 
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1olesale 
or the bladder and the paraplegia; 6, the urinary affection Im | 
| upon the spinal cord by a vervous influence, to produce 2 
and consequently the paraplegis c, the inflammation of a vein - 
stg of the urinary organs being propagated to a vein of the spinal 
res. card, ond being the consequence of 
sion of I sball not say more about the objection raised by the learned 
nd out arguments against this objection in the preceding lec- 
a he ture, and also in the remarks I have now to offer to complete 
don, the history of reflex paraplegia. 
er, 
and 
‘inent 
ed in 
struc. 
er. 
= | 
| 
| 
3rd. Pressure upon the spi 
bone or fibro cartilage, &c.—W 
symptoms of a pressure upon the spinal cord are not those 
; which are generally described in treatises on tie diseases of 
the nervous system. We will now only say, that a meningitis: 
or a myelitis is often produced by tumours, diseased bones or 
intervertebral cartilages, and that the symptoms of both these 
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there is a pressure upon this nervous centre, there is usually a 


feeling of tightness, a pseudo-nenralgic pain, or a degree of 


formicatica, only in the parts of tne body receiving their nerves 
from a of the cord which is pressed upon, unless there 
is a myelitis or a meningitis, in which case those symptoms 
may exist in all the parts of the body below the seat of the 
Usually there is pain or tenderness in the spine at 
@ place where the cause of the paralysis exists. Those 
symptoms show how different this kind of paraplegia is from a 
reflex paraplegia. 
4th. Tumour in the grey matter of the spinal cord.—A re- 
markable feature of paraplegia due to this cause is, that 
anesthesia a; pears at the very beginning of the affection, and 
may reach a higher degree than that of the loss of the power of 
motion. It is not so in cases of reflex paraplegia. Another 
feature of paralysis due to a tumour in the centre of the spinal 
cord is, that the reflex power in the parts of the cord below 
the tumour becomes extremely exalted, so that very slight ex- 
citations can produce the most violent reflex movements. 
5th. Hysterical paraplegia,—Here the only differential 
characteristic is, that the paraplegia has followed hysteria. 
But the difficulties sometimes are very t, as the same cause 
such as a disease of the ovaries or fhe womb) may produce 
hysteria and a reflex paraplegia. There is no harm, how- 
ever, in not coming to a decided diagnosis as regards these two 
forms of paraplegia, as the treatment ought to consist chiefly 
of the same means in both cases, We may add, that it is pro- 
bable that in most cases, if not in all, hysterical paralysis is 
but a reflex ysis. 
6th. Paraplegia depending upon seminal losses. —A micro- 
scopical examination, showing or not the presence of sperma- 
tozoa in the urine or the prostatic mucus, will decide the 
question of the seminal losses; but the symptoms of paraplegia 
are usually alike in cases of loss of semen as in cases of simple 
urinary paraplegia, and it is probable that the production of 
paralysis is identical when sperma is lost, or when it is not, in 
cases of disease of the genito-urinary organs, 
7th. Hemorrhage in the spinal canal.—Paraplegia due to 
this cause differs from the reflex paraplegia by the existence of 
the spine some time before the ysis 
appears, by the suddenness of its appearance, and by the very 
uent occurrence of violent convulsi or, at least, of spas- 
ic twitchings. 
8th. Hemorrhage in the grey matter of the spinal cord.— 
Paraplegia due to this cause appears suddenly, and is always 
accompanied by a notable diminution of sensibility, while in 


reflex paraplegia these two characteristics are rare. On the 
other hand, in this last kind of paralysis, the loss of movement 
is preceded by an affection of some viscus, of the skin, of the 
mucous membranes, &c. 


of the spine, and, very fre- 
paraplegia d 


these affections will usually be recognised by the absence of an 
outside cause of irritation on the spinal cord, by the very slow 
the paralysis, and by the arcus 
ilis, an e ce of a calcareous it in su i 
blood vessels of the head or the limbs, &c. 
Besides the various kinds of lysis of the lower extremi- 
ties of which we have spoken, there are many others of which 
we will say nothing more at t than to state, that on 
account of their known causes, it is usually very easy to distin- 
guish them from the reflex paraplegia. Amongst these kinds 
of paraplegia, I will point out especially those resulting from 
Poisoning by carbonic acid, lead, arsenic, mercury, opium, 
aconna, tobacco, camphor, mushrooms, fish; and those re- 


bd istinguish from a reflex paraplegia. However, the first of | hand 
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LECTURE Il.—(Concluded.) 


Wuat, then, is the theoretical purport of the foregoing 
facts? To which view of muscular motion does it point? And 
first—for herein may be found the key to the whole matter— 
what is the theory of simple epilepsy to be deduced from the 
facts which concern the circulation and respiration of the epi- 
leptic ? 

1. No very certain conclusion is to be drawn from a con- 
sideration of the state of the circulation and respiration in the 
interparoxysmal period, except this—that plethora in the form 
so often exemplified in the butcher is never met with, and that 
feverish activity, even as an accident, is of rare occurrence. 
There are, indeed, cases of epileptiform disease, in which the 
circulation may exhibit at times some signs of activity; but 
these cases, as we shall see in the next lecture, present no 
objection to the conclusion which is forced upon us by the facts 
—that the pulse is rarely otherwise than weak and slow in the 
interparoxysmal period of simple epilepsy. 

In the fit itself, the facts, when fairly read, admit of one 
conclusion, and one only. At the instant of the fall, a corpse- 
like pallor overspreads the countenance and the pulse dies out 
at the wrist—phenomena which seem to be only intelligible on 
the supposition that the arteries are nearly empty of red blood. 
A moment or two later, and the black and bloated face, the 
choking sounds, and the absolute ion of all resp’ 
movements, show very plainly that the formation of red 

is arrested for the time. During the whole course of the con- 
vulsion, indeed, the state is one of suffocation. During the 
convulsion, that is to say, the supply of arterial blood is cut off 
at the fountain-head, 

There is, however, one fact which, at first 


heart. These facts are evident and unmistakable, but they do 
not show, as without reflection they might seem te do, and as 
they are often supposed to do, that red 
in greater quantity into the arteries during the convulsion. 
When the of respiration is arrested, the right side of 
the heart and the venous system generally are soan and 
deed, the gorged and distended state of the e of th 
heart may reach a in folds 
1 forced wid an opening 
which the are to tall. almost as 


Spine, 
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9th. Congestion of the spinal cord and its membranes.—This 
cause of paraplegia, so well studied by Ollivier d’Angers, 
differs in many of its symptoms from the reflex paraplegia, but 
especially by the fact, that on rising after a night's rest, patients 
attacked with congestion in the spinal cord are much more 
paralysed than when they have been moving about, or in a 
ne posture for some time; while usually the reverse is ob- 
served in reflex paraplegia. Besides, several of the symptoms 
of myelitis, though to += degree, exist in cases of congestion ‘ 
of the cord or its membranes, and not in the reflex paraplegia. : oo 
10th. Serous effusion in the spinal canal.—_-The suddenness of | seem to show that there is an increased injection of arte 
the paralysis, pain in many parts blood during the convulsion, Such injection is manifestly very 
quently, convulsions, will serve to imperfect at the onset of the fit, for upon no other supposition 
to this cause from a reflex paraplegia, can we explain the corpse-like paleness of the countenance ard 
11th. Non-infammiatory softening of the spinal cord.—This | the feeble and imperceptible pulse. But if the finger be ~ 4 : 
affection, which is due to the blocking-up of bloodvessels, or to | upon the wrist during the convulsion, it will be found that 
a notable diminution of their calibre, owing to a calcareous de- | pulse will go on rising until it has acquired a force and fulness 
it never had in the interparoxysmal period ; and if the 
be placed on the breast, it will be found also that this 
rising of the pulse is ac-ompanied by increased action of the 
| 
} 
| 
much in driving the ac. roug auric 
| veins, as in sending it onward through the pulmonary = 4 
into the lungs, But it is not right to suppose that the 
| 
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changes 
which take place in the carotid and jagulars of a rabbit during 
the process of suffocation. On exposing the vessels, the 
i be filled with red and the veins with black 


in about two minutes and a half it is every whit as 
moving in the neighbouring vein. 
Nor is the vein gorged and distended and the artery compara- 
tively empty. On the contrary, the artery is felt to palsate 
as it did previously 
under the rush of red blood. Nay, the pulse of the black blood 
ts actually stronger than the pulse of the red blood ; for, on test- 
with the hemadynometer, the late Professor John Reid 
( first directed attention to these facts, and who has inves- 
igated the condition of the circulation in asphyxia more care- 
ly than any other observer) found the mercury highest at 
the moment when the blood in the artery had become thoroughly 
venous and black. 
A full pulse and a throbbing heart, therefore, must be looked 
ral accompaniments of asphyxia; and thus the 
d throbbing heart of the epileptic paroxysm, 
i of showing that a larger quantity of red blood is being 
inj into the arteries at the time, may show that these 
of black blood, as they 
i yxia, And t the full vy 
the epileptic xysm must e this latter signi. 
is evident, for The livid, black, and bloated head and 
is coursing 


is time. 

he convulsion is over there is little to notice in the 
of the circulation and respiration. When the 

respi is ily re-established, and ke re 
of arterial blood into the may be attended 
some transient and inconsi febrile reaction ; but 

ion has nothing to do with the convulsion, for when 
is present convulsion is absent, and if convulsion re- 
it is not until every trace of reaction has first taken its 


rding, therefore, these facts—the corpse-like paleness 
the comparative pulselessness at the onset of the paroxysm, 
the signs of positive and unequivocal suffocation by which 
pulse 


previous arguments, (ante, pp. 238-39,) which 
show that the convulsion is not to 
of the stimulus of venous blood, there appears to be only one con- 
olusion, and this is, that the convalsion of epilepsy is connected 
with the want of a due supply of arterial blood in the Is, 


This is the humoral theory of epilepsy. It assumes that the 
essential derangement of health consists in the generation of a 
morbid matter, which infects the blood ; and it supposes that 
this morbid matter has a special affinity for the brain, or for 
certain parts of it, as the strychnia, in the case just cited, 
exercises a ial affinity for the spinal cord. ‘The source 
of this id matter is probably in the nervous system, 
it may be in the brain itself. It may owe its origin 
a disturbed nutrition—an imperfect ary assimilation 
that organ—and in its turn will create additivnal distarbance 
in the functions and nutrition of the brain.” And again: 
** According to the humoral , the variety in the nature 
and severity of the fits depends on the quantity of the poisonous 
or morbid material, and on the part of the brain which it 
chiefly or primarily affects. If it affect primarily the hemi- 
and spend itself, as it were, on them alone, you have 
only the epileptic vertigo, If it affect primarily the region 
the quadrigeminal bodies, or if the affection of hemispheres 
ao. then you have the epileptic fit fully 

e 
This theory is based upon the well-known connexion between 
the presence of urea in the blood, or carbonate of ammonia 
resulting from the decomposition of urea—the result of defective 
renal action—and one form of epileptiform convulsion; and it 
might also have been based upon the connexion between con- 
vulsion and blood overlvaded with bile. But if there is any evi- 
dence in these facts in favour of the existence of this h 
thetical morbid material, there iz none in favour of the idea 
the modus operandi of the material is in exciting a highly 
ized state of the brain, if by this state is meant anything like a 
condition of excitement. On the contrary, it is certain (as will 
be shown in the next lecture) that the action of the brain and of 
the nervous system generally is reduced to the very lowest ebb 
at the time when convulsion is brought about by the aceumnu- 
lation of urea and ‘ile in the blood; and it is not less certain 
that strychnia, instead of acting as Dr. Todd supposes it to 
act—that is, by exciting « highly polarized state of certain 
parts of the nervous centres, acts by reducing the stimulating 
powers of the blood, (awte, p. 239.) and by diminishing the 
electrical action of both nerve and muscle (p. 288). 

There is little doubt, — excretions 

y an important in the uction of epilepsy. A 
Staarce in the office of excretion, not only in the kidneys and 
liver, but in every excretory organ, is essential to the preserva- 
tion of healthy blood; and it may well be believed that an 
imperfect discharge of the office of excretion, in one or other of 
the excretory organs, may lead to the accumulation of effete 
matter in the blood, and that this accumulation of effete matter 
may be a not unimportant cause in bringing about an attack of 

i Bat there is no reason for supposing that the 


Nor is it an objection to this view that the convalsions cease 
when the blood has become thoroughly deprived of its arterial 
i In order to di their office of conductors, it 
1s certain that the nerves must be supplied with a sufficient 
quantity of arterial blood. If, for example, the principal vessel 
of a limb be tied, the nerves of that limb, wanting their due 
supply of blood, are unable to carry to the mind, or 
to transmit mandates from the mind to the muscles, until the 
collateral circulation is sufficiently established; and hence it is 
a fair inference that there must be a point in the process of 
suffocation where, wanting a due supply of arterial blood, the 
nerves must cease to be conductors, and where, consequently, 
the convulsions will come to an end; for, upon any hypothesis, 
the convulsions will come to an end when the nervous centres 
cease to be in proper comnexion with the muscles. 
But, it may be asked, is there no change in the blood itself? 
Is there not some important trath in the ‘‘ hamoral theory of 
i .” as recently advanced in this place by the late lamented 
Dr. Todd? ‘I hold,” said this distinguished physician, ‘* that 
the peculiar features of an epileptic seizure are due to the gra- 
dual accumulation of a morbid material in the blood, until it 
reaches such an amount that it operates upon the brain, in, as it 
were, an explosive manner; in on we words, the influence of this 
morbid matter, when in sufficient quantity, excites a highly 
Olarized state of the brain, or of certain parts of it, and these 
arge their nervous power upon certain other parts of the 
cerebro spinal centre, in such a way as to give rise to the pheno- 
mena of a fit. A very analogous effect is that which results from 
the administration of strychnia, which is best seen in a cold- 
blooded animal, like the freg. You may administer the drag 
in ms minute quantities for some time without prpducing any 
sensible effect; but when the poison has accumulated in the 


under these circumstances becomes more stimulating. On the 
contrary, the conclusion which arises out of the history of the 
cases where the urine or bile is suppressed, is the natural con- 
clusion, and this is, that blood thus altered is less fit to dis- 
charge i's several offices; in other words, less stimulating. 

Nor does there appear to be any reason for supposing that 
venous congestion has a more important part to play in the 
production of epilepsy than that which has been assigned to 
arterial injection. No doubt the veins of the a or one 

rally are con from a very early moment, but t 
cement this in which the death-like pallor of 
the face is a sufficient proof that the veins were emptier than 
usual before they became congested. At any rate, the acknow- 

anatomical difficulty must be overcome before it can be 
supposed that Dr. Marshall Hall's hypothesis of trachelismus— 
or the prevention of the return of blood from the brain by the 
gun & cant muscles in the neck—has anything to do with 
causation of epilepsy. 

It would seem, then, as if there was something utterly un- 
congenial between epilepsy and arterial excitement. It would 
seem, indeed, ait Gp aoe, as well as the loss of conscious- 
ness and sensibility, were connected with want of arterial 
blood—empty vessels in the first instance, vessels filled with 
black blood afterwards. It is not improbable, also, that the 
blood may have been previously rendered less stimulating 
the retention of something which ought to have been elimio 
by one or other of the organs of excretion. In a word, the 
phenomena are entirely in harmony with the previous considera- 
tions respecting muscular motion; for according to them, the 
action of arterial blood is to antagonize contraction, and not to 


cause it, 
2. Interrogating the nervous system, the facts are found to 


‘system up toa certain point, then the smallest increase of dose 


have that theoretical significanee which the state of the eircu- 
lation and respiration would lead us to expect. 


Tae Lanocer,] 
= side of the heart and the arterial trunks are empty of blood; 
On suffocating the animal by tying a ligature around its wind- 
ipe, the colour of the blood in the artery darkens rapidly, 
> 
and 
and 
this 
give rise I convulsive 
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These facts will scarcely warrant the idea that epilepsy is 
connected with anything approaching to over-action of the brain 
. On the contrary, everything seems to point to a state 
which is the very opposite of over-activity. us, the com- 
parative want of memory, intelligence, fancy, and purpose, 
which marks the interparoxysmal e ndition ; the utter anni- 
hilation of everything mental in the fit itself; and the gloom 
jo Bee ee following the fit, are facts which can have no 
meaning. 
Nor is a contrary opinion to be drawn from the morbid ap- 
rances which are disclosed after death. If these chance to 
icate previous inflammation, it does not follow that convul- 
sion had any direct connexion with the inflammation as in- 
flammation; on the contrary, the convulsion may have hap- 
= before or after the inflammation, when the energies of 
; brain were prostrate or exhausted—an alternative which 
we shall see to be the correct one when we come to speak of 
ileptiform disease connected with special disease of the brain. 
surely it is not possible to draw any but one conclusion 
from the appearances which are common to epilepsy und de- 
mentia—pallor of the grey substance, atrophy, chronic soften- 
ing and induration, dropsical effusion, and the rest ? 
at what of the state of the medulla oblongata? for, as Pro- 
fessor Schroeder Van der Kolk has well shown, the seat of the 
istic spasms, the bilateral character of the spasms, 
and the appearances presented after death, all point to this 
as one which is specially concerned in bringing about the 
epileptic paroxysm. 
spasms of epilepsy begin in muscles which receive nerves 
from the medulla oblongata—in muscles, that is to say, which 
are supplied by the facial, the accessory, the hypoglossal, and 
portio minor trigemini; in slighter cases they are limited 
to these muscles, The spasms of the walls of the chest and 
abdomen, which are the most prominent and marked features 
in the complete attack of epilepsy, and which may be so fierce 
and unyielding as to cause fatal suffocation, also point to the 
same nervous centre; for a similar state of things is brought 
about by the action of a strong stimulus upon the great afferent 
nerve of this centre—the pneumogastric. 

‘Lhe bilateral character of the spasms is another argument 
that the medalla oblongata is especially affected in epilepsy. 
The lateral halves of this organ are connected ir the most inti- 
mate manner by transverse fibres and commissures — much 
more intimately than the lateral halves of the brain and spinal 
cord; and hence it is that the corresponding nerves belonging 
to the two sides of the medulla oblongata are under a stronger 
physical necessity to act together than that which rules the 
corresponding nerves belonging to the two sides of the brain 
and spinal cord. In the case of the two latter centres, the 
nerves belonging to one side may be paralysed or otherwise 
affected, without any obvious injury to the nerves of the other 
side; but not so in the case of latter centre. Indeed, it is 
evident that the actions which emanate from the latter centre 
—the play of the features, the motion of the tongue, the vocal 
adjustments of the larynx, the respiratory movements, &c.— 
‘must at once come to an end unless there be the strictest 
sympathy and concert in the action of the corresponding nerves 
of the two sides, Now in epilepsy the spasms are always more 
or less bilateral, and for this reason, therefore, it may be sup- 
. that they have some special connexion with a nervous 
centre of which one lateral half cannot act without the other. 

The appearances after death point also to the medulla ob- 
‘longata as especially concerned in the production of epilepsy. 
‘In an early stage of the disorder, we may fail to find any cha- 
racteristic changes; but, in confirmed cases, the texture is 
harder than natural, from the interstitial deposit of a minutel 


has been made to the fact of spasm, to the presence of a 
bounding pulse, and to the freedom from attack whi -_ 
some time the fruit of an attack, particularly if thi 

violent ; but the answer is not necessarily that which Pro- 
fessor Van der Kolk supposes it to be. After what has been 
said about muscular motion in the first lecture, it is not pos- 
sible to allow that spasm in itself is an argument in favour of 
exalted sensibility and activity in ganglionic cells. After what 
has just been said about the phenomena of the circulation in 
epilepsy, it is impossible to allow that the condition of the cir- 
culation favours spasm by bringing about a more active state 
of the medulla oblongata, (the functional activity of this, as 
of every other , being in direct proportion to the activity 
of the circulation of red blood in the organ ;) for it has been seen 
that the bounding pulse, to which reference is made, is filled 
with black blood, and not with red. Nor can the freedom from 
attack, which is for some time the fruit of an attack, be e. 
pealed to as a certain that the attack is the sign of 
discharge of some overcharge of excitability previously present. 
On the contrary, it may be argued with some degree of plausi- 
bility, from certain facts which have to be mentioned in the 
next lecture, that the attack was by depression of the 
circulation and innervation, that the convulsion supervened 
when this depression had reached a certain point, and that the 
recurrence of the attack was prevented for a time by the state 
of reaction in the circulation and innervation, which is a con- 
sequence of the convulsion. The case may be one, indeed, of 
which the history of the rigors of ague may serve as no inapt 
illustration; for here we have, first, the circulation failing 
more and more until the bathos of the cold stage is reached ; 
and, secondly, a state of reaction which banishes the rigors 
most effectually so long as it continues. 

It would even seem as if appeal might be made to the ap- 
tomers after death, and to actual condition of the cireu- 

ation in the fit, for positive arguments against the idea of any- 
thing approaching to exalted action of the medulla oblongata. 

The sigus of fatty degeneration can have but one significance— 
under-action, not over-action. The interstitial deposit, also, 
implies an equivalent absence of healthy nerve structure, and 
so does the dilated condition of the bloodvessels; and this 
absence of nerve-structure must necessitate’ a corresponding 
absence of nervous action. The appearances after death, 
indeed, if they show anything, show that the medulla 
oblongata of the epileptic is damaged in structure, and bevause 
damaged in structure, weaker in action, than it ought to be. 

The great arcument against the idea of anything like over- 
action of the medulla oblongata in epilepsy, however, is to be 
found in the state of the circulation; for if, as may safely be 
assumed, the activity of any organ is in direct relation to the 
activity of the circulation of red blood in that organ, how far 
from anything like over-action must be the state of things in 
which, as is the case in the epileptic paroxysm, the vessels are 
at first comparatively empty of red, and afterwards completely 
filled with black, blood? 

Nor can the curious discovery of Dr. Brown-Séquard, that 
certain injuries of the spinal cord are followed by an epilepti- 
form affection, be construed into an argument that there is ~~ 
thing like a state of exalted action of the spinal cord 
epilepsy. This curious result, which is ——e about by 
puncturing or dividing more or less completely almost any 
part of the spinal cord, is developed, not immediately, but in 
the course of three or four weeks after the injury. The attacke, 
once developed, occur spontaneously at various in often 
several times a day; they may also be brought on by — 
or otherwise irritating the portion of the skin which co. re- 
ds to the region of the whiskers in man, This excitable 


Coe albuminous matter, or else softened, swollen, and ex- 
ibiting signs of evident fatty degeneration. The posterior 


half of the medulla oblongata is redder and more hyperemic 
than it ought to be; and, on examining the bloodvessels in this 
congested portion, they are found to be of thrice their natural 
dimensions, and with their walls much thickened and altered— 
‘this dilatation and alteration being chiefly in the corpus oli-. 


vare and in the course of the hy in th 
leptics who bite their ton 
the vagus in the case 


e case of epi- 
, and in the course of the roots of 
epileptics who do not bite their 


It is evident, then, that the medulla oblongata is especially 
affected in epilepsy ; but it does not follow, as Professor Van 
der Kolk supposes, that the essential cause of the convulsive 
affection is to be found in an exalted sensibility and activity of 
of this centre, 

vour of this view,— is dependent u 


spot is supplied by twigs belonging to the sub-orbitary, the 


auriculo-tem the second, and perhaps the third, cervical 
nerves; and it is a curious fact, that the irritation which bri 

on a fit when applied to the skin in which these twigs ‘conta 
has no such effect when applied to the twigs themselves. Any 
other part of the skin may be pinched or irritated with im- 
punity, but this one spot can scarcely be touched without at 
once bringing on a fit. 

These are very curious, and, in the main, very unin- 
telligible; bat this much at least is evident, that do not 
countenance the ide of any over-action of the spinal cord in 
epilepsy. The fact that the epileptiform affection does not 
make its appearance until four or five weeks after the inja 
would ap to show very clearly that the fits have 
to do with that local inflammation in the cord which may be 
su to have been set up in the first instance by the injury, 
After such a lapse of time, indeed, is it not the natural conelu- 
sion, that any over-action of the cord arising from the inflam- 


tivit: | = cells,—appeal | 
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mation uced by the injary must have died out, and left 
the per) swear weakened, under-acting? Nor is a contrary 


conclusion to be drawn from the excitable condition of the 
nerves proceeding from the neighbourhood of the cheek or 
cheeks; for both sides of the face are thus affected, if both sides 


on : certain, also, that a somewhat similar con- 
dition of excitability is brought on when, as in several experi- 
ments related in the first lecture (pp. 287 and 288), the skin is 
cut off from the fall influence of the nervous centres; and hence 
the natural inference would be, that the action of the nervous 
centres in the epileptic guinea-pig is minus rather than plus, 

As in the former instances, however, so here, we turn to the 
condition of the circulation and iration in order to know 
what is the actual fanctional condition of the spinal cord in 
epilepsy; and so turning, we see that the action of the cord 
under these circumstances must be almost or altogether nil. 
For what action can there be when little or no arterial blood is 
injected into the vessels ? 

A similar argument will also dispose of the idea of over- 
activity of the ganglia of the sympathetic system as a cause of 
It is very ible that the contracted state of the 


mpathetic ganglia 
y of blood to these 


organs, 
And certainly no opposite conclusion is to be drawn from 
undefinable sensations or movements, very 


= rem interpretation of these symptoms is that of Dr. 
atson—that they are in some degree analogous to the numb 
and tingling feelings which are the frequent precursors of para- 
lysis and apoplexy, or to the globus of hysteria—phenomena 

most perverse process of reasoning can scarcely 
be supposed to indicate other than a state of defective innerva- 
tion somewhere, 

But, it may be asked, is there nothing else? Is there no 
peculiar state of the nervous system in epilepsy? Js there 
no morbid irritability? In order to answer this question, it is 

to ask another—What is morbid irritability? It is 
not inflammation; it is not fever; it is some indetinable and 
negative state which occurs frequently in teething, in worm 
e, in uterine derangement, and in many other cases—a 
state in which the patient is unusually depressed by depressing 
influences. and unusually excited by exciting influences. But 
what is this state? Is it anything more than mere exhaustion? 
In difficult teething, the strength is worn away by pain and 
want of sleep; in worm disease, the parasites help to starve 
and exhaust the system; in uterine derangement, the health is 
undermined, in all probability, by pain and by sanguineous or 
other discharges. In each case there is unequivocal exhaustion 
of body and mind, and the signs of morbid irritability appear 
to be nothing more than the signs of such exhaustion. A weak 
person is more affected by the several agencies which act upon 
the body from within and from without, and he is so because 
he is without some of that innate strength which belongs to 
the strong person; and the person who is morbidly irritable is, 
in reality, one who, for want of this principle of strength, re- 
onds impatiently to the several stimuli, whose office it is to 
cit hia vital phenomena. In a word, this undue morbid irri- 
tability may be nothing else than the natural consequence 


There is no eye , then, to look upon this morbid state of 


irritability as an ce of the existence of any peculiar con- 
dition in some of the nervous system ; for, thus inter- 
preted, it only shows that the state of muscular contraction is. 


ill antagonized by nervous influence. Thus interpreted, in- 
deed, morbid irritability only becomes another name for ineffi- 
theory of simple epilepsy, therefore, which ma 
duced from a consideration of the fac’s relating to the nervous 
system is in harmony with that to which we have been led by 
a review of the state of the circulation and respiration in the 
epileptic; and this theory is one which tallies as completely 
with the view of muscular motion set forth in the first lecture, 
as it disagrees with that commonly received opinion according 
to which the muscles are supposed to contract convulsively 
because they are subjected to excessive stimulation. 


CLINICAL REMARKS, BY DR. BRINTON, 
AT THE ROYAL FREE HOSPITAL. 


FATAL PERITONITIS. 


Tue patient, a poor girl of eighteen, who some months ago 
exchanged the calling of a servant for the life of a kept mis- 
tress, from which she bas lately lapsed into a brothel, entered 
the hospital yesterday, after suffering during a whole week 
with symptoms of peritonitis. 

Her father had died of delirium tremens. Her mother, at 
the age of twenty-eight, and a sister at the age of eighteen, had 
died of consumption. She herself had had slight cough during 
the whole winter; during the last month of which she had 
emaciated. Latterly, her bowels had been constipated. 

She lies on the left side, her body and thighs somewhat 
bowed together. She breathes solely with the upper part of 
the thorax, and about 36 times in the minute. Her pulse, 120 
per minute, is already somewhat collapsed. Her pain, still 
severe and uninterrupted, has been lessened by the opium 
judiciously ordered yesterday by Mr. Irvine, the resident phy- 
sician’s assistant. 

The excessive tenderness of the whole belly to pressure will 
not preveut a thorouvh physical examination of the disease. It 
may seem a ox to say so, but even percussion of the ab- 
dominal wall implies very much less displacement than the 
gentlest palpation. Giving a patient strict injunctions to com- 
plain of any painful manipulation, and taking care to raise, as 
it were, the finger struck, so as to meet half way the descend- 
ing blow of the other finger which strikes it, you will find 
scarcely the worst cases of peritonitis forbid that careful phy- 
sical inquiry which is sometimes necessary to diagnosis, and 
never countermanded, save by its adding to the danger and pain 
of the sufferer. Nor is this delicacy of touch to be looked upon 
as a rare (though desirable) accomplishment. A physician 
who is too dull; or too clumsy, to do, in his profession, what 
after all requires far less acute and practised senses than he 
would expect as a matter of course from a sailor, or a watch- 
maker, or a razor-grinder, as the by-play of their handicrafts, 
had better seek some other calling which, unlike Medicine, 
can be executed by half a man; by brains without eyes, ears, 
and fingers; or by intellect without compassion and sympathy. 

Farther on is the d-agram so traced over our poor patient's 
inflamed viscera, without—to judge by her repeated answers 
to that effect—any increase whatever of her sufferings. 

Now as regards the diagnosis of these cases. The sym 
as ordinarily given in books and systematic lectures, 
not allude to, save to point out their marked inferiority for all 
practical purposes to the physical signs we have just mapped 
out. The decubitus, for examyle, would often mislead you. 
And T have often seen a slow (50 to 60) pulse, a clean tongue, 
a moist skin, nay even such lies as dilated or irregular 
pupils, associated with Pnewpey inflammation. Tenderness, 
again, depends on the details of the inflammation, especi 
the state of its exudation and the degree of its movem 
Besides, it is sometimes diminished, or suspended, or removed, 
in a comparatively early stage of the disease, by conditions so 
opposite to each other as an intervening layer of liquid, ora 


of | close adhesion, And it may, perhaps, have fall n to the lot of 


many to witness how, even in hospital practice, an old-fashioned 


that general want of power, the signs of which are written 80 
legibly upon the vascular and nervous systems of the epileptic. 


trust in these symptoms ee permits the necropsy of a 


of the spinal cord have been injured. What the full significance | 
of this curious fact may be we may have yet to learn, but at 
any rate there is no reason to suppose that this excitable con- 
dition of the skin implies an over-acting condition of the nerves 
or nervous centres concerned in the phenomenon. The ex- 
citable portion of skin is not over-sensitive, for the animal 
manifests no signs of uneasiness when it is handled immediately 
after a fit. Over-sensitiveness, moreover, would seem to have 
nothing to do with the matter. At any rate, pain, and not 
convulsion, is the consequence of handling those portions of 
the skin of the animal which may have been rendered highly 
hyperesthetic by the injury to the cord which brought on the 
arteries, which is implied by the death-like pallor of the coun- 
tenance and the comparative pulselessness at the wrist, may 
show that the coats of the vessels are in a state of spasm; and 
it is also possible that the cause of this spasm may have to be 
sought in the sympathetic system; but it doe: not follow that 
over-action of this system is this canse. On the contrary, the 
experiments of Drs. Kussmavl and Tenner already referred to | 
(p. 288) show most conclusively that strong epileptiform con- | 
vulsion is possible when the action of the s 
is entirely suspended by arresting the suppl 
varying in character, but all comprehended under the term 
aura—sensations of pain, numbness, tingling, or a feeling of 
cold vapour; movements of shuddering or spasm, beginning in 
a distant part and_travelling towards the head ; for the most 
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supposed peritonitis to show the serous membrane devoid of all 
mypoee or congestion and everyway healthy. 
urring, then, to the physical signs of peritonitis, there are 
two which precede, and outlive, all others; which belong to all 
eases, however differing in intensity; and which therefore sur- 
pass all others as elements of the diagnosis. These are, dulness 
at the inflamed place, and immobility at and around it. 
The first of these two is better seen in inflammations less 
diffuse than that now before us. The last, however, may be 
profitably noticed where, as in this instance, it reaches iis 


< 


 @, Cardiac dainess. 2, Navel. e, Ensiform appendix. 7, Hepatic 

Aah, of hypochondria. Po Outline 

limiting the tympanitic region of the belly, and enclosed in a 

region occupied bya thin layer of liquid. pp, pp, Portions of a 
similar outiine formed y By displacement of the precedi 


4, Curved line formin, lower border of that part of p, P, 
cooupied by the stomach, as shown by its sound to percussion, 


Looking, for example, to the abdomen of this patient, we 
find, not only a preat general distension, but a perfectly motion- 
leas condition of the whole of its anterior wall; in which even 
the most careful scrutiny fails to detect any perceptible move- 
ment during breathing, though each act of inspiration lifts the 
very bed-clothes below the neck in a way that may be i 
some off. 
in, tracing common, boundary line of the chest and 
helly shows that the diaphragm, and the viscera attached to its 
upper and under surfaces, are so greatly pushed up as to usurp 
a@ considerable ion of the thoracic cavity; the liver peing 
immediately below the right nipple, and the dulness | ge 
the apposition of the heart to the chest being above 
of below) the left nipple. 
The dulness produced by the presence of liquid is here modi- 
fied, by the thinness and wideness of the layer of lymph on 
one hand, and by the tympanitic distension of the intes- 
canal on the other. The canal, indeed, rises to the sur- 
face of the belly, at its middle, as shown by our diagram; 
stomach and bowel being plainly distinguishable from each 
other (at s) by the different characters of their sounds on per- 


cussion. 

I am not at all sure that the physiology of these details has 
ever been accurately pointed ont. If I recollect aright, it has 
been suggested that, abdominal movement being painfal and 
dangerous, Nature circumvents it by a kind of ing ex- 
thoracic, 

But this alleged “ final cause” is defective as well as ‘‘ barren” 
inthe Baconian sense, The belly docs move, Half the thorax 
does not. And I would even add, that the diaphragm does not 
80. much avoid, as lose all capacity for, its ordinary movements, 
It is paralysed- somewhat to exaggerate its state—by a 
p asp which it usually shares with the lower part of the 

, a8 well as with the adjacent anterior wall of the belly, 
and with the co-ordinate muscular walls of the digestive canal. 
And the paralysis thus 1 by peritonitis of its lower aspect 


is often contrasted with phrenic pleurisy involving its upper 


are 4 the whole chest into play, until checked by an effort 
which looks very like a voluntary one of the poor patient. 
This seems, therefore, the clue to the physical signs of peri- 
tonitis: paralysis, and hence distension, of, the intestines and 
the belly ; including in the latter all its movable walls, whether 
muscular, or diaphragmatic, Paralysis, caused by a 
state which also produces pain, but often outlasting it; inde- 
pendent of all liquid effusion, compatible with scarce any ex- 
udation whatever, Paralysis, let me add, such as y or 
never annibilates all movement, even in the enormously tympa- 
nitic bowels which seem to demonstrate an utter stagnation. 
For often, as in this case, the repetition of a careful physical 
inquiry, three or four minutes afier the outline of the liqui 


outline pp, pp, showing a consilerable intestinal movement. 

‘Another point we may notice is, the ease with which fluctua- 
tion is detected in these cases. Whenever a skilful manipa- 
lator is in doubt about the presence of this symptom, it would, 
I believe, be safe to say that it is really absent. At any rate, 
I suspect that errors are incomparably more frequent in the 
opposite direction ; in the atlirmation of fluctuation where none 
exists, The ‘‘ fluctuation” of the su however, is not 
always the ‘‘ thrill” which svems most easy and conclusive for 
the physician in these cases to detect. Here, as you wap fam 
this sign can not only be obtained without any pain to the pa- 
tient ; by one light tap of the finger, with half of the hand barely 
touching the belly a few inches off -but merely to place the 
hand gently on the belly gives you a perceptible thrill at each 
effort of breathi ” limited as act seems to be to the sub- 
clavian regions only. 

The diagnosis not only affirms extensive (almost universal) 

peritonitis, but refers this peritonitis, conjecturally, to such an 
uleeration of the ileum as is itself a disproportionately large 
aud early element of pulmonary tuberculosis. The scanty 
breathing sounds ou the right side indicate the tubercle, pre- 
bably deposited in both lung:, to predominate here. 
The same history and symptoms which jastify this opinion 
permit no hope of a cure, To assuage pain is almost all we 
can expect to de; and even in this, our success is likely te be 
but imperfect. 

(The patient died in five days. The necropsy confirmed the 
above conjectures, save only as respected the quantity of liquid. 
in the peritoneal cavity. Scanty as it had been at first, the 
= been still farther reduced by absorption before 


THE TREATMENT OF ANEURISM FROM 
ANASTOMOSIS BY EXCISION. 


By OLIVER PEMBERTON, Ese, 


SURGEON TO THE GENERAL HOSPITAL, AND LECTURER ON SUBGICAL 
AT SYDENHAM COLLEG!, BIkMINGHAM, 


Tur description which John Bell gave, in 1796, of the aneu- 
rismal tumour, which he ventured to call ‘‘ Anenrism from 
the dilatation of anastomosing vessels,” has never been sur- 
passed in accuracy: the varicose tumour of Petit, the erectile 
tumour of Dupuytren, the telangiectasy of C. F. Graefe, and 
even the arterio-capillary tumour of Gerdy (Chirurgie Pratique, 
t. ii, p. 493), fail to convey a more correct notion of the features 
of this remarkable disease. To our knowledge, then, of the 
anatomical characters or the pathological condition of the parts: 
entering into the structure of these tumours there can be little 
added that would not be found already recorded in the lumi- 
nous pages of Bell, or in the writings of those other authorities 
to whom I have referred. It is otherwise, however, with the 
question of treatment. 

For the most part the means of treatment selected in the 
hope of curing “‘ aneurism by anastomosis” resolve themselves 
into three well-marked divisions, These are— 


ferred and 


serous aspect, in ished bye is usually de- 


such as | 


1. Endeavours to alter the intimate structure of the tumours, 
so as to render the farther development of the arterial network 


n unmistakably mapped by percussion, will show 
be abdomen (to all appearance as motionless as the 
" the bowels and of their surrounding exudation. 
for example, has not stirred in the few seconds that 
since we marked out the line p p ; and yet its distinct 
i J, curves are now as distinctly replaced by those of the parallel 
| 
| 
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well nigh im yossible, and at the same time to promote its de- 
struction and absorption, 

2. The deligation of the principal arterial branches that are 
distributed within the tumour itself, or of those main tranks 
that inmediately give off the branches that nourish it and pass 
about its locality. 

3. The excision of the disease. 

The first division comprehends pressure, the use of refrige- 
rants, of caustic pastes, the injection of astringent fluids, and 
the introduction of setons and of needles with the view of 
exciting suppuration. Without, here, more particularly in- 
quiring as to the value of compres-ion, refrigerants, caustics, 
and the injection of astringent fluids, it may be affirmed that 
each one of these methods will prove of great utility in certain 
cases; these will, however, be found to be characterized gene- 
rally by their comparative insignificance im size, and by their 
situation on the more solid textures of the frame. They ap 
to me altogether inadmissible in a case like that which t am 
about to relate, as their exhibition could only delay the actain- 
ment of the end in view. On the other hand, the introduction 
of setons, of numerous single threa:ls, of needles, and ligatures, 
with the view of exciting suppuration, or other means of treat- 
ment having similar objects to attain—all these will be emi- 
nently useful, even should they fall short of eff-cting a complete 
cure of the disease, The excitement of suppuration in all parts 
of one of these vascular growths cannot fail in changing com- 
pletely the nature of its structure; so that should Sateiien 
of the now altered tissue be, from its size, a matter of impro- 
bability, at least one great danger—that of hemorrhage—is 
absent, and other steps to ensure its l can now be 


in safety. 

Of all the methods of treatment devised for the relief of this 
formidable disease, perhaps none have resulted in so great dis- 
appointment as that in which the ligature of either the main 
arterial trunks, or their branches supplying the tumonr, has 
been accomplished. The return of blood into the disease in 
many instances occurred as certainly as the flow through the 
main channel was cut off, and where the only branch yielding 
a supply was apparently arrested, a new one, ere long, was 
found to have arisen near the same place. An exception, how- 
ever, to this result, as will be seen, mast be made in favour of 

tumears situated in or near the orbit. 


Of forty-five cases in which the ligature was applied, either 
on the branches or the principal trunk, the following results 
were obtained :*— 

In ten of these cases the 


were ligatured. Of the 


In thirty-five the principal trun‘: was tied. Of this number, 
fourteen werc ured, ten died, une were unsnccessful, and in 
two the result Was inspeocterily given. Further, in reference to 
situation, of these thirty-five, six cases were tumours in the 
orbit; of these, five were cured, and the sixth was reported as 
being imperfectly so. 

It would , then, from these observations, that the 

re on the has altogether failed, and that where 
principal trunks were tie:, success was only remarkable 
when the tumours were within the orbit. 

With such evidence of the danger and uncertainty attending 
this practice in the treatment of these diseases, under what 
circumstances, let us inquire, are we justified in resorting to it? 
In the tirst place, the tamoar mast be sufficiently formidable 
as to endanger the life of the patient, should ita farther increase 
be unarrested. Secondly, techeck hemorrhage. Lastly, with 
the view of preparing tumour to undergo, in comparative 
safety, that most certain of all remeclies, (where its situation 
renders it practicable, )the excision of all the parts entering into 
its formation, 

The excision of the structures constituting aneurism by anas- 

mosis, seems to have in @ very strong clegree, the 
minds of those surgeons first directed their attention to its 
relief. _ “* You mast not-eut inte it, butieut it ont.” This was 
the opinion held by Johm Bell, and he vigorously and success- 
fully illustrated a value, J. L. Petit held the same doctrine, 
expressing it in important caution that the incisions should 
be ee hs the sound tissues, where the were un- 

ected, 
_ George Freer, who published ‘kis “@bservations on Aneu- 
riem,” in 1807. and who added & lustre so his connexion with 
the General Hospital in this town that has never been sur- 


* Nélaton, Elé nens de Pathologie Chirurgicale, tom. i 5. 

+ “ J'ai uraité, dit Petit, plusieurs de ces tameurs, que j'ai eanportées sans 
avoir la moindre hémorrayie; of iis 
a’avaient que lear diamatre 


passed, by 
artery for 
with the i 


attended by complete sucvess, (p. 34.) 

More recently, surgeons have oe content to the 
ration by extirpation as the means of treatment that should 
adopted when all others have failed. There are no records of 
late years, that I am aware of, of cases where this mode has 
been resorted to in the first instampe; and yet there are 
instances where such a course would have induce: far less suf- 
fering, and would have placed even life itself in smaller peril. 
Thus Nélaton (op. eit.) rel tes, that M. Mussey, for the relief 
of a fungus of the bead, tied both common carotids, but was 
after all obliged to have recourse to exeision, and cured his 

tient. 

Dr. Warren’s case also (4 merican Journal of Medical Science, 
1846) may be perased with advantage, as it shows that how- 
ever necessary iminary treatmeut may be ere excision can 
be ventured on in safety, it yet must come to it at last. The 
tumour, in this instamee, was situated on the forehead, and 
was three inches in @immeter: after repeate:! applications of 
needles and compressing ligatures'te the arteries in the neigh- 
bourhood of the disease, tegether with the use of caustics, 
cure had to be completed by excision. 

This excision, or complete extirpation of the diseased struc- 
ture, need not of necessity be carried out by the knife. Sir 
Benjamin (then Mr.) Brodie effectually accomplished it in the 
case of a tumour similarly situated, which resisted all 
previous efforts at care, by means of ligatures so applied around 
steel needles, that complete strangulation was pro:iuced at its 
base. (‘* Medico-Chirurgical Transactions,” vol. xv., p. 177.) 
The situation, however, of the disease, mast be the main guide 
to the selection of the mode by which it shall be thus entirely 
removed,* 

The following case will illustrate most of the points that 
have been referred to in the preceding observations :— 

A. F... fifteen, a tall, spare, sallow-complexioned 
girl, was under my care in the General Hospital, Bir- 
mingham, on the 19th November, 1558, by Mr. William 
Higyins, surgeon, uf Abbots-Browley, in Staffordshire, for the 
relief of a vascular enlargement of the upper lip. 

Hi-tory.—Her parents are living, and healthy. She has had 
twelve brothers and sisters, of whom six are living. No mem- 
ber of her family, to her knowledge, has any mark or deformity, 
or any affection similar to her own. e has been always 
somewhat delicate in health, but has not had a serious illness, 
Menstruation a ey has continued regular 
to the present time. e ret made its aque 
when she was three years old, in the form of a small red spot 
on the left half of the upper lip, and has gradually i 
to its present dimensions. Both lobes of the thyroid gland are 
considerably enlarged. 

Present condition. —The left half of the upper lip is entirely 
occupied by a large pulsating, compressible mass, of a dusky- 
red colour. The disease extends apwards as high as the malar 
bone; outwards, to within a short distance of where the facial 
artery crosses the lower jaw; inwards, for half an inch beyond 
the mesial groove; pee downwards over the mouth, closing 
completely the view of its orifice, and concealing the lower lip, 
It implicates within these limits the entire thickness of the 
and k. At the free margin of the growth, where it 
most depen ing, ulceration has taken place through the red 
line of the lip, a thick brown scab marking the arrest of recent 
bleeding. The dasky red colour fades away very gradually in 
the white of the cheek and lip, its disappearance being shown 
by numerous veins displaying themselves for the first time, 
coursing downwards on al sides towards the tumour. There 
is visible pulsation. Grasped by the hand, its bulk sonewhat 
diminishes, and a strong throbbing sensation is experienced as 
if conveyed throughout the entire swelling; whilst, in places, 

vehement pulsation, synchronous with the wrist pulse, is ob- 
served, e bridge of the nose, for rather more than an inch, 
is occupied by a similar structure, presenting the same dusky- 
red appearance, and of a similarly pulsating character. Com- 
pression of the facial arteries does not appear to perceptibly 
diminish either the bulk or the pulsation of the tumour. These 
vessels are large, tortuous, and unnaturally prominent; they 
roll under the finger like pi of whipcord, but the left one 
is much larger than the right. 

The tumour has always been more or less prinfnl, bnt toa 


See Mr. Hodgson’s case, ‘ Medico-Ch rurgiea: Transact.ous,” vol. it, 
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being the first to successfully tie the external ili 
the cure of femoral aneurism, also was im 
ce of the total removal of these growths by 
the knife. e records two cases, in which the disease was 
4 situated in the cheek, wherein the treatment by excision was 
| 
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ter degree since menstruation, the recurrence of a period 

g marked by increased energy in the pain experienced, as 
well as by ey and livid discoloration. About three 
months ago it bled for the first time. The blood was of a 
bright arterial colour. She was then menstruating, and the 
especially repeated at each period 
since, annexed woodcut accurately represents a . 
ance at this time :— 


A sharp attack of arterial hemorrhage having taken place a 
few weeks after her admission, on the 15th of December, under 
chloroform, I proceeded to place a ligature on the left facial 
artery as it crosses the lower jaw. On exposing the artery, it 
was seen to be as large as a goose-quill, varicose, with its walls 
thinned in the extremest degree. Te was so closely adherent to 


the vein, similarly enlarged, that in separating it the vessel gave 
way, and bled furiously. 1 therefore at once tied both vessels, 


— a ligature above and below the rent, so as to effectually 

control the hemorrhage. After this was accomplished, the 

—— appeared to me diminished, but not materially so. 

ligatures separated without bleeding on the twelfth day. 

The tumour was not altered in size, but the vehemence of the 
lon was considerably lessened. 

Jan. 17th, 1859.—A portion of the under and inner part of 
the lip, measuring two inches in diameter, was included in a 
noose, after the method of that described by Mr. Fergusson, 
(Edinburgh Monthly Journal of Medical Science, 1847.) Free 
suppuration in the strangled followed this proceeding, 
and once or twice active arterial hemorrh The application 
of cold, however, and repeated dressings with the tincture of the 
Tie of iron sufficed to restrain it. 

ree weeks after this I passed a needle underneath the 
superior coronary artery on either side, as it ran, enlarged and 
tortnous, to the disease. All pulsation ceased in the inter- 
mediate portion of the lip on the tightening of the strings cast 
— the needles. At the end of a week these were with- 


wn. 

March 16th.—Pulsation has ceased al er in the lip, 
mainly between the situation of the ligatures on the coronary 
vessels. It yet remains in the cheek and at the root of the 
nose, The tumour V regeer is harder to the feel, but un- 
affected as to size. Two needles were passed beneath the vas 
cular parts on the bridge of the nose on either side close to the 
cheek, and ligatures firmly cast around them. These were re- 
moved on the 23rd, when the pulsation was found to be dimi- 
ed. 

ay 11th.—Three threads, doubled, were passed from above 
downwards, starting at regular intervals, from within outwards, 
on a level with the malar bone, and traversing the swelling in 
following manner :—The needle was entered at its upper 
limit, and a single thread was passed subcutaneously so as to 
come out where the skin joined the red margin of the lip, and 
there left free. The upper end of the thread, left sufficiently 
long for this purpose, was next carried throngh the same aper- 
ture from which the first one started ; but it was made to pene- 
A mas as to run close above the memb of 

e mouth, having its point of exit ite to the thread 
already placed, the thickness of the te ead of the disease in- 


similar manner, the six threads were next tied firmly, the 
effect being that the mass shrank and con'racted upwards to 
such an extent that the lower lip became visible. 

3ist.—These threads were removed. Their presence has 
excited general suppuration, and the tumour, my not 
smaller in size, is much harder and more circumscri in its 


June 15th.—Two ions, of the size of a half-crown each, 
situated in the “a opi weap the mass, were transfixed by 
needles crossing each other; threads were passed around these, 
and the tissnes strangled between them. 

2ist.— These needles were withdrawn, having excited 
further suppuration in the disease, There is now only very 
slight pulsation to be detected in the cheek, whilst it has alto- 
gether disappeared from the lip. 

From this date, the parts inflamed and irritated by the re- 

introduction of threads and needles were permitted to 
subside. All tendency to pweap » ceased, the wounds 
healed, and the lip and cheek settled down in a permanent, 
solid tumour, scarred and disfigured by the treatment necessary 
to destroy its vascular character. 

I could now only contemplate the excision of this, as 
mising to relieve my patient permanently and effectually of so 
dreadful a malady. In this view I was strengthened by the 
opinion of Professor Syme, who, visiting the hospital with me 
in August, and carefully examining the condition of the disease, 
recommended this mode of treatment as the one alone calcu- 
lated to afford her relief. 

With the view of recruiting her health, somewhat impai 
after nine months’ confinement within the hospital, I advised 
her going home fora time. Accordingly, she left on Sept. 2nd, 
and was re-admitted on Sept. 27th, looking well and st 
At this time, on examination, only a very faint pulsation 
the upper part of the disease could be detected. was no 
thrill, and no ulceration, The deformity, however, was even 
more striking than at first. 

Oct, 5th.—Under chloroform I proceeded to extirpate the 
growth in the following manner:—A double-edged knife was 
passed at once through the cheek into the ay hy’ the mouth, 
at a point to the outside, and rather behind, che malar bone, 
all the tissues being then rapidly severed downwards to the 
angle of the mouth. From the commencement of this first cut 
a second was made to run obliquely across the cheek, close to 
the left ala of the nose, so as to extend beyond the 
groove of the lip, thus inclading between the two incisions the 
entire disease, in a Y-s) flap. The hemorrhage for a few 
moments was alarming. Ligatares were rapidly applied, which 
sufficed to control its more prominent sources, but it continued 
abundantly, until the parts were drawn closely together by 
hair-lip needles. After five of these had been inserted so as to 
have a good wide sweep from the cut edges, and the threads 
drawn around them, the bleeding ceased. Owing, however, to 
the great thickness of the cheek, the wound came ber with 
some difficulty, and there was in places a good deal of i - 
lari y and tension about the needles, The patient was fi 
from loss of blood, and required an abundant supply of stimu- 
lants ere it was prudent to remove her to bed. On examining 


tervening between the two strings, This process having been 
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of firm, unyielding textare, with namerons fibrous 
bands intersecting. The d icate cellular and vascular tissues 
had evidently entirely disappeared in the repeated suppurative 

to which they had been subjected. The broader por- 
ot measured upwards of three inches in length, whilst it was 
nearly two in thickness. 

Oct. 9th. —Three needles were removed yesterday, to-day 
the remaining two, The parts are mach swollen, but there is 
no gaping of the edges. After this, her progress was most 
favourable; the wound healed rapidly, and as the scars of the 
needles diminished in their prominence, it was wonderful to re- 
mark how little the cheek seemed to have lost, notwithstanding 
the great gap that had been made in its substance by the ope- 
ration. Towards the lip and left angle of the mouth there was 
even yet too much material left, and could more have been . 
taken away, having a due regard to the subsequent union of 
the parts, | felt that her appearance might bave been still more 
improved. Notwithstanding this impression of my own, she 
seemed well at her appearance, and expressed herself 
as.contented to abide by the result, which is accurately por- 
trayed in the second woodcut, taken just before her di 
from the hospital on December 9th, 1859. 

The foregoing narrative warrants the conclusion that the 
ultimate treatment of anenrism by anastomosis must be by the 
complete excision of the parts which happen to be involved in 
the disease. It matters not what amount of time may be occu- 
pied in the preliminary treatment; this, by whatever means 
accomplished, will have reference to bat one object—the dimi- 
nation of the vascularity of the growth, so as to render extir- 
pation as early as possible practicable. 

Whilst, then, it is admitted that there will always be cases 
in which the surgeon will wisely resort to general means of 
treatment to alrer the structure of the growth ere the knife is 
made use of, (in which category 1 would place the case of 
A. W——.) yet there may be others where ia the first instance 
a contrary method may be desirable, and the deformity be 
removed without any delay. 

In the selection of the early mode of treatment, much will 
depend on the cireumscribed or diffused character of the dis- 
ease, Where the latter feature prevails, the diminution of the 
vascularity should be sought by all possible raeans; whilst in 

former, we may safely cut it out at once. The following 
circumstance will add value to this opinion :— 

Within a few days of Professor Syme’s examination of this 
ramen with me, a case precisely similar was sent to him, for 

is opinion, by a surgeon at Carlisle; it was, however, in the 
pulsating stage. Mr. Syme advised its complete removal with- 
out delay ; and as the patient desired him to perform the ope 
ration, it was at once done. In describing the proceeding to 
me in a letter ten days subsequently, he says: ‘* There wes 
not more than the ordinary bleeding from the same extent of 
excision, but the gap was fearful, It extended from beyond 
the angle of the mouth to the other side of the nose, and nearly 
up tothe eye. Nevertheless, by cutting laterally throagh the 
cheek, I obtained sufficient freedom to bring the edges together. 
They have united perfectly, and I really do not thiuk you could 
= that any freedum of consequence had been taken with the 


It will be noticed that the bleeding in this case was not more 
than ordinary. The disease was. 1 have uo doubt, accurately 
defined, and admitted of the vessels being secured in that situa- 
tion where they were of ouly common magnitude. On the 
other band, after nine months of treatment of various kinds, | 
could only describe the hemorrhage as of a most formidable 
character in the case I have adduced; and I can now only 
attribute this to the eminently diffused nature of the tumour, 
its structure shading off almost imperceptibly into surrounding 


parts, 

We are justified, then, in arriving at the following con- 
clusions which may regulate our surgical treatment of these 
cases :— 


a, To cut out the parts containing the vascular structure as 
ily as possible. 

_ When the lips are the seat of disease, this proceeding may, 

be ta. the of oll ther 


es, 

b. If this excision cannot with safety be accomplished in the 
first instance, when thedi is otherwise situated, owing tothe 
dangers of hemorrhage, or the prospect of too great distigure- 
ment, the branches of arteries leading into the growth should 
be tied subcutaneously by needles and ligatures, whilst the 
intimate structure of the disease may be further altered by the 


Shonld the situation be altogether unfavourable for the use of 
the knife, Sir Benjamin Brodie’s plan of strangulation at the 
base should be adopted. 

By whatever mode, however, the vascular character of the 
growth is modified, let this only be desired in the hope 
that one or other of the means of extirpation I have mentioned 
may be carried out. 

Temple-row, Birmingham, April, 1860. 


ON THE 
INFLUENCE OF TROPICAL CLIMATES 


ON THE 
RISE, PROGRESS, & TREATMENT OF UTERINE 
INFLAMMATION. 


By EDWARD JOHN TILT, M.D., M_R.C.P.L., 
CONSULTING PHYSICIAN TO THE FARRINGDON GENERAL DISPENSABY AND 
LYING-IN CHARITY. 


(Concluded from page 419.) 


THE etiology of uterine inflammation in tropical climates, 

its rapid progress and unusually severe symptoms, have been 

considered in previous communications; but a still more im- 
t question must be briefly answered. 

3rdly. What modifications are required in the treatment of 
uterine inflammation in tropical climates and in tropical in- 
valids ? 

Considered in this point of view, the treatment of uterine 
inflammation divi ‘es itself into the treatment to be adopted 
daring a residence in tropical climates, and that required after 
returning to a temperate region. 

1. Treatment of uterine disease in tropical climates. 

It is obvious, from what has been previously stated, that, on 
arriving in India or any other tropical region, young women 
should keep quiet, and learn to so adapt themselves to the 
climate as to obviate its inconveniences and ward off its 
dangers before their constitution be subjected to any fresh trial 
of strength. It would be wise to seek to re-establish the re- 
gularity of the menstrual flow, and not to allow marriage to 
take place until this be accomplished. European habits of 
activity should be kept up so far as experience teaches them 
to be consistent with health; riding and driving at dawa and 
sunset are evidently indicated ; and it is for those who practise 
in hot climates to decide how far exercise under solar influence 
is or is not prejudicial to European women. It is evident that, 
so far as the male sex is concerned, this is not followed by the 
evil results which might have been anticipated. It has been 
remarked by the well-known writer on military medicine, Dr. 
Robert Jackson, that in the Kast and West Indies, European 
troops were never so healthy as when actively engsged under 
solar influence, and never so sickly as when reposing in bar- 
racke, The healthiness of the European troops engaged in the 
late siege of Delhi, under tremendous heat, was a matter of 
wonder, For myself, I never felt stronger than during the ten 
days spent in crossing the desert from Geza to Cairo, in saddle 
all day, at the end of May, the thermometer ranging from 
100° to 120° Fahr. 

The strengthening influence of the cold bath and cold shower- 
bath is well known; but even when Euro women are not 
suffering from uterine inflammation, it would be well if, during 
a residence in tropical regions, they were to impart to the 
womb a portion that bracing influence so largely given to 
the skin, by the daily use of cold water injections, administe 
by means of one of those vulcanized india-rabber syphon 
syringes, which can be so easily and safely employed. __ 

I have been told by medical men who have practised in the 
East and West Indies that, even when not inflamed, the womb 
is in an irritable condition, and that the uterine and the vaginal 
secretions are lly abundant; and Dr, D, Stewart even 
admits a morbid condition in these secretion’, which so react 
on the womb as to bring on inflammation. Under these cir- 
cumstances, it is evident that the habitual nse of cold water 
vaginal injections is the best preservative a; ainst uterine in- 
flammation, and the best means of enabling European women 
to prolong their residence in a hot climate. A change to the 
hills or a sea voyage are god modes of preventing uterine 
inflammatioa when it is brought on by failure of constitutional 


introduction of numerous double in the way I have 
d threads, 
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With to the treatment of uterine inflammation as it 
‘occurs in India, Dr. D. Stewart, Dr. Scott, and many other 
fully adopt the principles of treatinent laid down 

Dr, H. Bennet’s writings and in my own. They do not 
‘believe th it the womb escapes from the general rales of patho 
‘ogy, and maintain that its diseases require local or surgical 
Measures as well as constitutional. Indeed, they consiler 
Constitutional remedies like quitrine and steel as less useful in 
India than in England, and rather build their hopes of recovery 
upon the application of the nitrate of silver or stronger caustics 
to the inflamed or ulcerated surface of the wom), alike in the 
native women and in the female European residents, In the 
latter, however, it frequently happens that the constitution is 
ao undermined by the enervating infl of climate, that, 
notwithstanding 
not heal, or reopens soon after healing, so as to render impera- 
tive a return to a more bracing climate. 

2. Treatment of uterive inflammation in those who return 

m « tropical country. 

‘When patients of either sex return from India for some 
Serious operation, they are very judiciously advise! by the old 
Indian practitioners, who reflect so much honour on British 
meiicine, not to have the operation performed until the blood 
has been renovated, and the constitution braced up by a year’s 
resideace at home ; but I think it would be very injudicious to 
‘extent this injunction to the healing of uterine ulveration by 
ag treatment. The constitution is much more liabie to 

er from the continuance of an irritable sore than by the 
aagieien of the lunar or even a more energetic caustic. 

ith regard to the principles of treatment which | consider 
best in the various forms of uterine inflammation, it would be 
out of place to discuss them in the present communication. 
My views and those of my friend, Dr. H. Bennet, have been 
Jong given to the profession; but those who adopt them must 
expect to find the treatment of uterine disease in tropical 
patients baffled by complications, so as to protract the cases 
much beyond the usual period of their duration, 

This ivability to recover health, notwithstanding the best 
‘treatment, constitutional as well as surgical, is in the anemic 
‘to be referred to the deteriorated condition of the blood and to 
@ thorough exhaustion of nerve force, and reeovery will re- 
‘ward perseverance with a well-adapted succession of tonics. 
‘Travelling, a residence at the seaside, sea-bathing, and hydro- 
ae appliances will ofen render t service in sach cases. 

others, the favourable progress which had at first followed 
@ well-cirected plan of treatment will be suddenly checked, 
‘without any assignable reason, until successive biliary accuma- 
lations and outpourings indicate chronic disease of the liver, 
which requires to be treated by mercurials, alkalines, tonics, 
‘and judicious regimen, or the uterine disease will not progress 
favourably. In a patient now under treatment, a large quan- 
‘tity of bile is vomited or passes from the bowels once or twice 
@ month, often without known cause, sometimes from worry 
and fretfulness, and this has been the case for several years.* 

Sometimes the check to the favourable progress of uterine 
‘inflammation will be explained by the patient getting wet 
through, or suffering some severe mental shock, which brings 
‘back a return of ague or of remittent fever; and the uterine 
disease will not yield until these complications are cut short by 
se Tn such cases, when the local complaint is grafted on 

roughly broken-down constitutions, it would be injudicions 
‘to follow up the surgical treatment of the aterine inflawmation 
until the complete removal of all uterine lesions, Whilst these 
are kept in abeyance by medicated injections, one should seek 
to improve the system by change of climate, mineral waters, 
‘and hy:lropathic appli nees, with the view of inducing those 
Constitational changes which may cure the various elements of 

case, should such changes not arise spontaneously in the 
course of time—the chief remover of chronic disease. At re- 
as er intervals, varying from three to six months, it would 
well to test the progress made towards the restoration of 
the constitutional powers by the effects of local treatment on 
oa utevine disease, continuing the treatment during 
weeks, 

During the last ten years T have known young women sent 
out to India in Whom menstruation was so irregular as to afford 
little chance of the maintenance of health; | have attended 

* Dr. Copland aseri' 
copious in the European than in the Negro and in the Mongol races; but my 
friend, Mr. Kobert Clarke, who has been colonial wrgeon at Sierre Leone and 

pr 
bas wot observed any in the size of the liver in the Negro and ia the 
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the best treatment, the ulcerated womb will 4 


ients who have been almost crippled fur life by remaining 
in India long after the development of uterine in 
others [ have seen who had come back to Ex on account 
of uterine inflamma ion, returning to India before the disease 
was quite cured, and speedily obliged again to abandon their 
Eastern homes by a relapse of the old complaint; and i have 
therefore been led to insist on the following practical rules:— 

1. When menstraution has been habitually morbid in a tem- 
—— women should not form permanent settlements in 
2. Those who have frequently suffered from aterine inflam. 
‘mation in a‘temperate reyion should not take up their abode 
in tropical countries, 

3. When the European residents of ical countries suffer 
severely from uterine disease, they remove to a tempe- 
rate climate. 

4. Those who come back to Great Britain from tropical re- 

ions invalided by uterine disease should not return to their 

tern homes until some months after the cure of the uterine 
disease, 

I feel convinced that a close adherence to these rules would 
prevent a large amount of disease, save a useless expen liture 
of money, and eheck the social misery which often fullows the 
loosening of family ties by long continued absences, 

Grosvenor-street, Grosvenor-square, 1860. 


ACUTE NEURALGIA CURED WITH THE 
AID OF THE CONTINUOUS GAL- 
VANIC CURRENT, 

WITH PECULIAR SYMPATHETIC EFFECT UPON THE UTERUS. 
By HARRY LOBB, M.R.C.S., &c. 


Tue following case will be interesting, not only to those who 
look upon galvanism as a valuable therapeutic agent, but to 
the physiologist, who may perceive a peculiar sympathetic or 
searching action of the galvanic current, whereby the real 
organ io fault is sought out by the fluid, and the reflex action 
of the nerves demonstrated. 

I was sent for on the 29th ultimo to see a lady sufferi 
from the most acute neuralgia of the nerves of the upper 
lower jaws and temple of the right side. She could obtain no 
relief from the remedies she had tried. The week previously 
she had been attacked with neuralyic pain in the rght knee; 
but this had departed since the appearance of the pain in the 
jaws. Her age was about forty-six, and she had not menstra- 
ated for seven months; otherwise she was in tolerable health, 
Her teeth had been examined by a dentist, aud pronounced 


vanic current to the jaws and 


sound, 

I applied the continuous 
temple with the aid of a Pulvermacher battery—the positive 
pole beneath the ear, the negative to the various painful 


—for half an hour. I left the battery, explaining its use, 
desired it to be applied the moment there was any return of 
pain. This did not occur till the evening, when it was applied, 
and the lady had a good night, awaking free from pain. 

ssed the day well, but about one a.m. on Tuesday (the Ist 
instant) she had the most acute agony in the upper jaw it was 

ible to conceive, when the current was applied, and she 
“ll asleep in the midst of it. She awoke in the morning free 
from pain, menstruation having come on during the night; 
this has progressed favourably, and she had no return of the 
nenralgi 

This might be considered by some to be an accidental coin- 
cidence, and not indaced by the galvanism; and this plea I 
shoul: allow if I had not already bad several allicd cases where 
the same effect had been produced in the same manner, and 
quite as unexpectedly ; for I did not learn the condition of this 
lady until afterwards, 

T have frequently observed that galvanism has this peculiar 
power of selection: that although, through pain or some other 
cause, the current may be applied to a part or organ, some 
distant and hitherto unsnspected organ is stimulated by it, 
and pain is removed, at the same time secretion is induced in 
a complementary gland. 

Brook-street, May, 1860. 

Expepition. —- Three medicil men ‘ate 
attached to the Alps Rifles forming the nucleus of Garibaldi’s 
little army. ‘Their names are Ripari, ini, and Giulini, 
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Tuespay, May 8ru, 1560. 
Mr. F. C. Sxey, F.R.S., 
ON THE CONDITION OF THE BLOOD IN MANIA. 
BY W. CHARLES HOOD, MD., LR.CP., 
PHYSICIAN TO BETHLEHEM HOSPITAL. 


Dvuniyc the last few years, the attention of many scientific 
i i has been directed to the condition of the blood in 


instances which furnish sup 
change in the 


ty, and 


Dr. 

has been induced to make careful analyses of the blood of six 
maniacal patients, during the paroxysm and in a state of con- 
valescence, which induce him to think that the frcts arri 
at (not before indicated) show, that there is a markd deficiency 
of fibrine during the period of maniacal excitement, and a cor- 
rection of this deficiency during convalescence. The blood was 
drawn by cupping at the nape of the neck to the same amount 
in each case, and immediately collected in earthenware pots 
containing about two ounces each ; and it was in every instance 
within a few hours of extraction subjected to the same method 
of analysis. The six cases selected were three of ** acnte” and 
three of ‘‘ recurrent mania,” 

Case 1.—Acute Mania,—W. G——, aged twenty-one, ad- 
mitted into Bethlehem Hospital in December, 1856, became 
maniacal one th before admission. Heresditary 
traceable in both his father and paternal grandfather. There 
was no apparent bodily disease. The patient was of spare 
habit and an excitable temperament, and had not been subject 
te any medical treatment previous to his admission. Nourish. 
ing diet was prescribed, and the following sedative mixture: 
acetate of morphia, half a grain; tincture of hyoscyamus, one 

; camphor mixture, eleven drachms,—three times a 
day. At the end of a fortnight, the morphia was increased to 
one grain, three times a day. In September, 18.7, he was 


During maniacal excitement. When discharged cured. 
particles .. ... 149-74 | Red particles ... ... 11007 
Albumen, ... ... 63°28 | Albumen, &c. 96 
Inorganic salts. 785 | Inorganic salts... 800 
Patty matter . 000} Fatty matter .. .. 4°17 
1000 00 1000 00 


Cast 2,—Acute Mania.—W. T. G——, a dram major in the 
Guards, admitted into Bethlehem Hospital in March, 1957; 
was married, and had lived a temperate life. He was very 
excited, ncisy, mischievous, and incessantly talking. Morphia 
and sedatives, with full diet, were prescribed. In March, 

discharged cured. 


Case 3.— Acute Mania. —E. R——, married, and the mother 


Analysis of the Blood. 
During maniacal exeitement. When discharged enred. 

68 | Red particles ... 109-32 

Fibrine ... ... 167 | Filrine ... ... ... 1°75 
Albumen, &. ... ... 76°3) Albumen, &. ... ... 7499 
Inorganic salts... ... 7°41 | Inorganic salts... .. 889 
Fatty matter ... ...  300| Fatty matter... .. 415 
1000 00 1000 00 


Case 1.—Recurrent Mania.—E. J. G——, a single woman, 
was received into Bethlebem Hospital in 1837; since which 
date she has been subject to repeated attacks of recurrent 
mania, the paroxysms ing five weeks, and being followed 
by two weeks’ tranquillity and apparent mental restoration. 


Albumen, &e. ... 98°44 | Albumen, 
Tnorganic salts... 8°55 | Inorganic salts... ... 931 
Fatty matter ... 000 | Fatty matter... 248 

1000 00 | 1060-00 


Case 2.—Recurrent Mania,.—F. B——— was admitted inte 


Bethlehem Hospital in the year 1838. The mental <lisease was 

clearly tracesble to hereditary tendency. She suffers from 

alternations of mental excitement and tranquillity. The blood 

was taken in each of these states :— 
Analysis of the Blood. 

During the maniacal paroxysm. During the convalescent period. 
Water... .. ... 78407 | Water... .. ... 765°73 
Red particles ... 12351 | Red particles ... 13906 
Fibrine.... ... 006 Fibrine... 2-46 
Albumen, &c. 81°69 | Albumen, &c, 81°75 
Inorganic saits 8°62 | Inorganic salts... 809 
ymatter . 175 | Patty matter... 292 
1000-00 1000 00 


Cast 3.—Recurrent Mania.—W. D—— was admitted inte 
Bethlehem Hospital in Jane, 1S41, at the age of twenty-nine, 
since which time he has been sulyject to continued attacks of 
recurrent mania: for a month or six weeks he will be found 
rational and conversable ; but during the succeeding five wecks 
or more his entire mental condition appears to have modengeee 
a revolution ; irritability succeeds the natural amiability of his 
conduct, and he assumes the habits and bearing of a congenital 


784-93 | idiot. The analysis of the blood was made at such periods as 


would best represent a fair specimen of each particular state :— 


Analysis of the Blood. 

Daring the maniacal paroxysm. During the convalescent period. 
Water... ... 77386 | Water .. ... 77993 
Red particles 13556 | Red particles ... 12165 
Fibrine... ... 106 | Fibrime... ... 297 
Albumen, &c. 7922 | Albumen, .. 
Inorganic salts... 799 | Inorganic salts .. 829 
Fatty matter... 141 | Fatty matter. 0-00 

1000-00 1000-00 


On comparing these cases with those of an analogous cha- 
racter which have been put on record by Drs, Hittorf and 
Erlenmeyer, the lesson taught by them becomes more pointed 
and cogent. 

M. Hitcorf has recorded seven cases of acute mania in which 
he analyzed the blood during the stage of maniacal excitement, 
and he concludes from them that there is in such cases a di 
nution in the amount of the globules, and an increase in the 
amount of water; the cases, however, show more than this, for 
they prove a distinct diminution in the amount of flrine of the 


M. Erlenmeyer states that he has made 304 analyses of the 
blood, principally in cases associated with other inte:nal dis- 
eases, He only details three cases; in two of them mania was 
accompanied by epilepsy. The conclusion drawn by | r. Erlen- 


ef four children, was admitted into Be hlehem Hospital in 
Jane, 1:57, and discharged 


eured in May, 1858, 


meyer from these cases, and from others not quet «1, is, that 
augmentation in the number of red particles or in tie amvunt 
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disease, and the discovery of some valuable facts has been the ' 
result, These have accumulated, = we them are Analysis of the Blood. 

ort to the belli there is sume During maniacal excitement. During the convalescent stage. 
Erlenmeyer. Much remains to be done before we can have 
| 
disch ged BU 
Analysis of the Blood, | 
Analysis of the Blood. 
Daring maniacal excitement. | When discharged cured. 
| ed particles ... ... particles .. 14061 
| Pibrine 1-55 | 275 
Inorganic salts.. ...  8°98| Inorganic salts... ... 8°82 
Patty matter .. ... | Blood. 
1000 00 1000 00 
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of fibrine is a very unusual occurrence in insanity, and that the = cavernous sinus and the changes occurring in the thrombus; 


te state is the most frequent condition. 

all these cases, therefore, that have been instanced, there 
is a material deficiency in the amount of fibrine in the blood. 
Of Dr. Hittorf’s seven cases, in six the amount of fibrine stands 
13, 1°4, 1:8, 1°9,1°9,20. In Dr. Etlenmeyer’s three cases the 
amount of fibrine stands 1°7, 1°8, 23. While of our own six 
cases, the fibrine in all falls considerably below the normal 
standard, as follows: 1°9, 1°7, 1°6, 15, 006. Surely these 
results express something more than an accidental coincidence. 


CASES OF CEREBRAL AFFECTION CAUSED BY DISEASES IN THE 
REGION OF THE NOSE AND EYE. 
BY DR. HERMANN WEBER. 


The first case was that of a man, aged twenty-five, who was 
attacked by erysipelas of the right cheek, eye, and right half 
of the nose on December 14th, 1850, Nine days later, when 
he was almcst convalescent, he began to complain of a dull 

which was followed by symptoms resembling those 
of acute hydrocephalus. On Dec. 28th, he was somnolent, 
and there was incomplete left-sided hemiplegia. On Dec. 31st, 
there was a marked improvement of all the symptoms ; but 
already on the evening of the same day the patient became 
again comatose, and died on January 2nd. 

Autopsy. — The right cavernous sinus and ophthalmic 
vein were distended and filled with a greyish-red coagulum, 
which adhered firmly to the rather thickened walls. The ex- 
terior layer of this thrombus was more discoloured and crumbly 
than the centre, the latter being softer, and of cherry-red 
colour, There were, besides, sero-purulent effusion in the 
lateral ventricles, with softening of their walls, considerable 
swelling and redness of the choroid plexuses. and purulent 
Seemenie ou the lower surface of the anterior lobe of the right 

phere. 

Case 2.—A man, twenty-four, had contracted primary 
syphilis in 1845, afterwards suffered from 
and tertiary symptoms. He was first seen by the author at 
the German Hospital in Nov. , 1851, when he was affected with 
p Ley wren ozeeva and necrosis of the vomer and other bones of 

interior nose, By iodide of potassium and injections he 
was much improved ; but discontinued the treatment before he 
was cured. On Jan. 29th, 1852, a few days after the discharge 
from the nose had ceased, and the nose had been ‘‘stopped up” 
by dried crusts, the patient was suddenly seized with headache 
and rigors, which were at first of a strikingly intermittent 
r, returning every night; but after a few days the 
headache became constant. On Feb. 7th, stupor, sluggishness 
of pupils, and pywmic plenritis came on, On Feb, 9th, there 
were, in addition. carphology, muscular twitching, ptosis of 
the left. upper eyelid, and paralysis cf the left rectus externus. 
On Feb. 10th, incomplete hemiplegia of the right side. The 
patient died on the following day. 

Autopsy.—The left cavernous sinus and ophthalmic vein 
were filled with a greyish, crumbly substance, firmly adherent 
to the walls, which were considerably thickened ; the centre of 

thrombus of the cavernous sinus was of pulpy consistence 
and greyish-red colour. The areolar tissue round the carotid 
artery and round the nerves on either side of the walls of the 
cavernous sinus was thickened. The lower surface of the left 
anterior lobe of the brain bore the signs of purulent meningitis, 
and the larger veins in connexion with the cavernous sinus were 
distended, and their contents coagulated. The longitudinal, 
circular, right cavernous and left petrosal sinuses contained 
likewise coagula, which, however, were dark-red, and easily 
separable from the unaltered wails. The blood in the other 
sinuses was not coagulated ; the ventricles contained only a 
moderate amount of fluid. Inspection of the interior of the 
nose was not permitted. No disease of bone in contact with dura 
mater. Secondary abscesses in lungs and liver ; sero-purulent 
discharge in left pleural cavity. 

The author remarked that these two cases, though different 
with regard to the original complaint, resembled each other in 
the manner of the propagation of the disease from the exo- to 
the endo-cranial regions,—that is, the meninges and the brain. 
Tn either case he was inclined to think that the introduction of 
morbid matter through the ophthalmic vein caused, in the first 
instance, coagulation of bloo: (thrombosis) in the corresponding 
cavernous sinus; that the meningeal inflammation of the adjacent 
inferior surface of the hemisphere was in both cases, and in the 

case also the erysipelatous inflammation of the choroid 
plexuses, consequent on the thrombosis of the sinus. The 
author was further inclined to consider as well the thickening 
of the wal s of the sinns and of the ophthalmic vein, as also the 
thrombosis of latter, as consecutive to the thrombosis of 


um in the ophthalmic vein 
being of junior date to that in the sinus. He alluded, however, 
by pelea explaining the propagation of the disease 
phlebitis. 
ing the diagnosis of such cases, Dr. Weber pointed to 
our, as yet, limited acquaintance with the a produced 
by thrombosis of the of the 
rst case there appeared to be no symptoms directly 
on the condition of the sinus itself; but in the second, ptosis of 
the upper eyelid, and paralysis of the external rectus of the 
same side, were observed two days before death. pont go 
mena, easily explained by the relation of the third sixth 
the author considered as of great 
iagnostic value. In cases of short duration, however, these 
phenomena would 'y be absent, on account of the sheath 
of areolar tissue by which the nerves in their passage through 
the sinus are surrounded and protected. Attention was drawn 
also to the incomplete hemiplegia of the opposite side, and its 
changing character; but this symptom was not cousidered as 
due to the condition of the sinus itself, but to the consecutive 
affection of the brain adjacent to it. . 
Case 3 was that of an infant affected with chronic discharge 
from the left nostril and left eye from birth, contracted pro- 
bably from the mether during parturition, At the age of ten 
weeks, while the child otherwise in health, the 
discharge ceased, the left nostril becoming by crusts; 
two days after this cessation, on May Sth, 1859, the child was 
seized with ae convulsions, succeeded by coma, The 
epileptiform fits became, during the following days, more fre- 
uent, the convulsions being more marked in the right side of 
body, until, on the morning of the llth, the child sneezed 
repeatedly, and the discharge became re-established. From 
this time the fits became steadily rarer and weaker, with the 
exception of two days, during which the discharge had again 
become very scanty. The principal part of the treatment con- 
sisted in the injection of warm water into the left nostril, and 
the frequent application of a warm moist sponge to the nose, 
Casr 4.—A child, eighteen months old, was suffering from 
syphilitic coryza (ozena), with much sanious discharge, more 
from the right than from the left nostril. On December 17th, 
155, two days after the discharge had suddenly ceased (under 
the influence of cold), and the nostrils had become blocked up 
by crusts, the child had an epileptiform fit, followed by a 
comatose condition and incomplete paralysis of the limbs of 
the left side, The fits returned several times on the same and 
following day. The coma was continuous; bat after the re- 
moval of the crusts, the application of leeches to the nostrils, 
and copious injections of warm water, the discharge from the 
nose became re established, the fits became rarer, and did not 
occur any more after December 21st. es: 
Dr. Weber observed, that although the nature of the ori 
complaint had not been the same in these two cases, yet 
was great similarity in the phenomena of both; that in both 
there had been chronic inflammation of a portion of the 
Schneiderian membrane, with considerable discharge; that in 
both epileptiform fits and complete coma followed, within two 
days, the sudden cessation of the discharge; that one side of 
the nose being in both cases more affected than the other, the 
opposite side of the body had been in both more affected ; that 
further, in both cases the sym of the endocranial affec- 
tion, although very severe, disappeared almost immediately 
after the re-establishment of the discharge. The author re- 
marked, that it appeared to him difficult to point out the exact 
nature of the endocranial affection. It might be supposed that 
in these cases, too, as in Cases | and 2, there had been a 
tion of morbid matter through branches of the ophthalmic 
vein; that this had led to stagnation of the blood in the corre- 
sponding cavernous sinus, and to further disturbance of the 
endocranial circulation, especially on the same side, which dis- 
turbance, in infants, more disposed to convulsive disorders than 
adults, had given rise to epileptiform fits; that the timely 
res'oration of the normal ge for the discharge had 
vented further a! ion of morbid matter. The author felt, 
however, that other interpretations might be given. With 
regard to the immediate treatment, Dr. Weber attributed great 
value to the removal of the crusts, local depletion by leeches 
to the nostrils, and, above all, to the adequate use of the 
syringe. 


Tue Acapemy or Mepicine oF Paris.— The actual 
constitution of this institution includes 46 physicians, 18 sur- 
geons, 6 acconcheurs, 20 eee chemists and botanists, 


and professors of ph philosophy, and 5 veterinary surgeons. 
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and Matias of Books 


On Rheumatism, Rheumatic Gout, and Sciatica; their Patho- 
logy, and Treatment. By Henry 
M.D. 

Hospital. Third Edition. pp. 489. London: Churchill. 

Dr. Fuiier’s work appears to be accepted by the profession 
as the fullest and most satisfactory exposition extant of the 
subject of which it treats. A third edition has hence been 
called for, and which the author, as he informs us, has en- 
deavoured to render as complete and useful as possible by be- 
stowing more than ordinary care upon its revision, by adding 
many practical suggestions, and by carefully recording the 
results of his experience as to the action of remedies which 
have been recently introduced :— 

- * On the subject of chronic rheumatism much still remains 
to be ascertained; for I am satisfied that many maladies are 
included under that comprehensive title which have nothing 
more in common than have small-pox and chicken-pcx. I have 
endeavoured, as far as possible, to separate the different varie- 
ties, and to point out the remedies to which each is most 


amenable, 

on Sciatica and Neuralgic Rheumatism, 
have given the result of my experience as to the effect of in- 
jecting morphia into the cellular tissue, and have also specified 
the conditions under which galvanism, electricity, and other 
remedies prove useful; I have also appended a few cases illus- 
trative of the treatment recommended.” 

The author lets fall a hint that he may, on a future occasion, 
lay before us his views upon Gout, If so, we hope he may 
then be as successful in keeping the ear of the profession as he 
has been in addressing them upon so hackneyed a subject as 
rheumatism, upon the consideration of which in the work before 
us he expends very nearly 500 pages. 


Glycerin and Cod-Liver Oil; their History, Introduction, 
Therapeutics, Value, and Claims upon Professional and 
Public Attention. To which is added a Chapter on Physic- 
taking, or Counsels for the Sick. By W. Burwnam Witt 
Mott, Associate of the Pharmaceutical Society, &c. 12mo, 
pp. 197. London: Baillitre. 

A very neat little volume, and apparently composed with 
great care. On glancing over it, not a word seems to be mis- 
placed. Its contents are indicated by its title. Under the 
head of Glycerin (as our aathor chooses to spell it) are con- 
sidered its uses in diseases of the ear, skin, and eye, as a sub- 
stitute for other materials in ointments, also with iodide of 
iron, soap, je'ly, tannin, aloes, &c.; and in the first of these 
sections Mr. Willmott notices the advantages, ‘‘ confirmed by 
eminent members of the profession,” which attended the intro- 
duction of this agent by Mr. T. Wakley as a remedial means 
in the treatment of deafness. The author does not, however, 
ride a hobby by recommending as a universal panacea the drag 
which he has treated of in all its combinations so extensively ; 
he admits that its employment internally in cases of phthisis 
has signally failed, and that ‘as a remedial agent in consamp- 
tion it will bear no comparison with cod-liver oil.” To a con- 
sideration of the latter remedy he has devoted the second half 
of his work, including, after its history, preparation, action, 


tests, and other particulars, a section on the substitutes pro- ject. 


posed for it, which consist of the oils of the dugong and pilchard, 
and a third material, the nature of which has not yet trans- 
pired, but which, he says, has apparently been used with 
success. From the appendix, termed the ‘* Chapter on Physic- 
taking,” we extract the following sensible remarks :— 


“If you are more than slightly unwell, do not attempt to 
‘doctor’ yourself. Rest assured, if you are your own physician, 
you will have a very foolish person for your patient, It is the 
province and the duty (a cheerful one at all times) of the medical 
adviser to relieve—to the extent of his ability—bodily suffering, 
and therefore in his hands you should unhesitatingly place 
yourself, ‘ if all progress not so favourably as you would wish, 


. Cantab., F.R.C.P., Physician to St. George’s | s 


be patient and reasonable enough to remember that your medi- 
cal man is but a man, and acts to the best of his judgment and — 
ability. For his own reputation, for the love of humanity, and 
the delight of doing , all that art and science can do, or 
that he can comm he wiil bring to his aid; this is all on 
the supposition that you are in the hands of a qualified, re- 

table, 2 experienced practitioner.’......... Be sure of one 
thing—do not apply for advice to the charlatan, 
who flourishes on a of chi and extortion. As 
invalids, you will need to avoid quacks of all kinds, wie ew 
upon the credulity of the public. Street doctors, herbalista, 
pill-vendors, and those, in short, who i to cure every 
ailment by specifics of their own invention, al] rank with that 
class, which, if you have any regard for your health, you will 
especially ignore. It is far better to trust to nature herself for 
a cure, to swallow the nostrums of the empiric. Permit 
me to urge that you should seek advice in the proper quarter, 
and that without delay.” 164. 


This little work is really deserving of attention. 


Transactions of the National Association for the Promotion of 
Social Science, 1859. Edited by Gzornce W. Hasrines, 
LLB. 8vo, pp. 739. London: ohn W. Parker. 

Tus highly interesting volume records the transactions of 
the third annual meeting of the Association, held at Bradford 
in October, 1859. The meeting was eminently successful, 
having been attended by some thousands of persons. In a 
scientific sense it was also a great success. We recorded at 
the time some of the more important contributions to the 
medical and sanitary departments. This volume now presents 
summaries of the proceedings of each department, and a selec- 
tion of papers. In this selection the editor has shown very 
sound discretion. The process of sifting and selecting con- 
tributions is by no means the most agreeable function of editor- 
ship, but it is a natural result of the success of the Association. 
In the section of Public Health is published a series of papers, 
arranged under the heads of the Condition of the Public Health, 
the Causes which Modify the Public Health, and the Improve- 
ment of the Public Health’; with a summary of miscellaneous 

The volume is a very noble monument of useful Ia- 
bours, ably and usefully digested; and few persons interested 
in the material progress of the people would willingly be with- 
out it, 


On the Nature of the Substance found in the Amyloid Degenera- 
tion of various Organs of the Human Body. By Francis 
Harris, M.D. Cantab., Demonstrator of ical Ana- 
tomy at St. Bartholomew's Hospital, Assistant to 
the Hospital for Sick Children, &c. pp. 23, a Plate. 
Westminster: Brettell. 

Tus is “a thesis for a Medical Act in the University of 
Cambridge,” the perusal of which we can well recommend to 
our readers. The conclusion arrived at by Dr. Harris relative 
to the starchy nature of the bodies found in the brain, and the 
cellulose nature of amyloid degeneration of different organs, is 
as follows :— 

‘* All that we are justified in concluding is—that the reac- 
tions of these substances with iodine and sulphuric acid indicate 
their analogy, not their perfect identity, with the substances of 
the amylaceous group.”—p. 23. 

The pamphlet contains a good résumé of an interesting sub- 


ies of Clinical Cases (with Observations) i 
Views recently put forward by Brown -Séquard, 


Nervous System. By Joun 
Assistant- Physician to St. George's Hospital. pp. 16. 

Case of Paralysis as to Voluntary Motive Power on one Side 
of the Body, attended by Hyperasthesia, dc. By the same 
Author, pp. 22. 1859. 

Tux cases narrated in these pamphlets are full of the deepest 
interest and value, and well worthy the attention of those who 


| 
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of the nervous system. They fully corroborate the deductions 
ef that eminent physiologist, Dr. Brown-Séquard; and the 
author’s remarks thereon are clear and practical. 


Uve’s Dictionary of Arts, Manufactures, dc. New Edition, chiefly 
re-written and greatly y enlarged. Evited by Ropert Hunt, 


FRS., Mining Records, &c. _Lilustrated 
with uearly 2000 Engravings on Wood. ry VIL, May, 
1860. London: Longmans. 


the second volume, and which includes subjects from ‘‘ fer- 
mentation” to “ gold.” “ Flax” and “ glass” are topics mi- 
nately discussed and abundantly illustrated. 


By Hanne Lun, to King’ Calloge Hospital, 
ENRY to 8 

As the author’s views have Soy before the profession for 

some years, it is unnecessary to recapitulate them. In the pre- 

sent essay, however, he has brought forward a number of cases 

anceessfully treated by his method, which are worthy the at- 

tention of the practical surgeon. 


Archives of Medicine. No, 5. Edited by Lionen S. 
M.B., F.R.S, London: Churchill. 
Tue present number is not inferior to its predecessors, and 
eontains much matter of interest and value, being at the same 
time well illustrated with plates and woodcuts. 


Hew Inbentions 


PRACTICE OF MEDICINE AND SURGERY. 
NEW BLOW.-PIPE. 

Mr. Lewis J. Panve, of Great Russell-street, Bloomsbury, 
late exhibited to the members of the Medical Society of London 
a valuable improvement in the blow-pipe. It consists of a 
shifting nozzle, by which air and gas are brought into contact 
by means of an arrangement of india-rubber tubes in connexion 
with a diaphragm, as he terms it—a compressible bag, which is 
supplied with air by a pair of small bellows laid upon the floor, 
and worked by the foot. 


This simple and ingenious instrument, although small, is 
eapable of great exertion. re 


cures, without operative interference, have been 


in the study of the mineralogist or geologist, it is invaluable, 
for by its instrumentality the'most refractory minerals or metals 
may be accurately tested. Indeed, with some very slight modi- 
fication of the blow-pipe portion of it, a very powerful minia- 
ture furnace may be formed, capable of reducing from four to 
eight ounces of metal, such as gold, silver, copper, &c.; so that 
this little wind instrument recommends itself alike to the 
chemist, mineralogist, dentist, or indeed anyone whose natural 
bellows is not sufficiently strong to assist him in carrying out 
those experiments in which concentration of heat is the active 


agent. 
Foreign Department. 


Wuey, in non-union of bone after fracture, a seton is 
and a callus forms in consequence of the inflammation exci 
by the foreign body, it is supposed that the ends of the bones 
suffer necrosis, and that the callus is generated by the sur- 
joes aay ral It would, however, appear from a case la 
brought before the Academy of Sciences of Paris by M. Jobert 
de Lamb.lle, that the action of the seton upon the periosteum 
is sufficient to conduce to the formation of callus. 

M. Jobert had to treat a case of non-union of the tibia, of six 
months’ standing, in a man aged forty two, A seton was intro- 
duced and brought in contact with the um, the seton 
not touching the extremities of the fragments. It was left ten 
days, and suppuration six days after its removal. In 
five weeks union had taken place ; neither exfoliation nor ne- 
crosis occurred, and consolidation, says M. Jobert, must have 
been the consequence of an effusion from the periosteum, which 
effusion seems to possess the power of generating bove. The 
author further remarks that union was obtained in much less 
time than porns when the seton is between the ex- 
tremities of the fragments. In the present case the periosteum 
alone was in the of callus, whilst 
just allu to, Ww granulation i in 

the bones, is the rule. 


DISARTICULATION OF THE HIP ONE OR MORE YEARS AFTER 
FRACTURE OF THE FEMUR BY GUNSHOT WOUND. 


M. Junys Roux, head surgeon of the naval department at 
Toulon, has read an elaborate memoir before the Academy of 
Medicine of Paris, wherein he discusses the propriety of the 
disar‘iculation of the hip in gunshot wounds connected with 
fracture of the femur. The author holds that amputation at 
some point of the shaft of the bone should not be performed 
shattered, and cicatrization does not 
‘ollow. 


tke superior 
fewur, these operations having seldom succeeded, whilst several 
recorded. 


BLACK PIGMENT OF THE EYELIDS (CHROMYDROSIS). 


M. Harpy, to the St. Louis Hospital, lately 
brought before the Medical Society of the Hospitals of Paris a 
case of black nt of the Pay ie which occurred at Brest, 
in the practice of M. Leroy de Méricourt. 

It would appear that this peculiar 
known in other parts of France, has been seven or 
eight times at Brest, always upon women, belonging to various 
ranks of society. 

The present case refers to a young lady of nineteen, who, on 
returving from church two years ago, and after having been 
rather painfully excited, noticed black stains on her eyelids, 
The blots persisted without any disturbance of general health 
or menstruation, the only apparent symptom during this 
being a few spots of acne about the limbs. Ov the 17th of 
Sept: mber, 1859, M. Hardy found her in the state :— 
Cutaneons aspect of upper and lower lids on both sides covered 
with a greyish-black which, examined closely, 


ACTION OF THE PERIOSTEUM WITH REGARD TO THE FORMATION 
OF THE CALLUS LN UNUNITED FRACTURE. 
| 
IN AID OF THE 
f Cas 
\ yells, and, unde c CULL Ces, 
S be obtained in amputating at the shaft. M. Roux quotes six 
4 
a cases of his own, wherein he performed disarticulation, out of 
— which four patients recovered. He condemns primary disarti- 
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like coal-dust; mucous membrane a little vascular; eyes nor- 

mal. of linen moistened with oil on the 

spot like lamp black was left on the linen. After 

this cleansing process the eyelids looked normal, even when 

examined with the magnifying glass. Two hours afterwards 

the lids were black again. All kinds of applications used to 

ent this secretion have successively failed. Some members 

of the Society thought there might have been some deception 
in these cases. 


TUMOUR OF THE RIGHT INGUINAL REGION CONTAINING 
LUMBRICI, RECOVERY. 

Tue tumour was painless, and of small size; pus formed, the 
abscess broke and discharged thin purulent matter, with twelve 
lumbrici. No peritonitis occurred, the was not feetid, and 

ted no traces of fecal matter. fi. Batata, the medical 
attendant, left the complaint to Nature, only covering the 
opening with a piece of lint spread with simple ointment. In 
a few days the abscess closed, and the patient did well. The 
Gaz. Méd. de Paris, of the 12th inst., in quoting this case 
from the Revue Thérap. du Midi, mentions neither the sex nor 
age of the patient. 


ANCHYLOSIS OF THE KNEE; TENOTOMY AND RUPTURE OF 
INTRA-ARTICULAR ADHESIONS, 


Tuts case refers to a boy of eleven, whose leg was consider- 
ably flexed aud fixed from inflammation and suppuration of 
the joint, consequent a punctured wound. Tesotomy of 
the flexor tendons and forcible stretching were resorted to, Six 
weeks afterwards the boy could walk withonta stick. | he Gaz. 
Méa. de Paris of the 12th isst., does not state whether the 
joint was eventually movable or not, - 


EXAMINATION OF THE SUPERFICIAL PORTIONS OF THE EYE BY 
MEANS OF NATURAL LIGHT LATERALLY REFLECiED FROM 
A DOUBLE CO.VEX LENS. 


M. Laporte lately read a paper before a Medical Society of 
Paris, wherein he speaks of the advant of the ophthalmo- 
scope, and those of the lamplight reflected iaterally. He, how- 
ever, finds fault with the latter mode of illumination, and pre- 
fers the natural light, reflected from a double convex lens, Peid 
in the hand of the surgeon, an inch and a half from the pa- 
tient’s eye. In this manner he has been enabled to examine 
affections of the cornea, of the anterior chamber, the iris, the 
pupil, and the lens, The great comfort is, according to the 
author. that the examination may be made at once, without 


to a darkened room, or having recourse to artiticial 
light, Union Médicale, May 8th. 


RUPTURE OF VARICOSE VEIYS IN THE VAGINA DURING 
LABOUR; DEATH. 


A sTouT woman, aged twenty-three, whilst in labour of her 
first child, was seized with very severe pain during the passage of 
the head, the presentation being quite normal. The perineum 
was suddenly put on the stretch, and gave way in spite of the 
| eee care used by the accoucheur to prevent its rapture. 

after the birth of the child, severe hamorrhage occurred ; 
syncope and convulsions rep: followed, and in about ten 
minutes the patient expired. On a post-mortem examination, 
it was discovered that the varicose veins of the vagina had 
given way; the uterus was firmly con i 
no blood. —Berliner Zeitung. 


PROSECUTION UNDER THE MEDICAL ACT 
AT CHELTEN HAM. 


A cause under the Medical Act of great importance came 
before the Pulice-court at Cheltenham last week. The com- 
was Mr. Fred. Digby, M.R.C.S., medical officer of 

workhouse, and the defendant, Mr. Dennis Turnbull, of 
the hydropathic establishment, Sherborne House. There were 
three informations laid, the offences charged being that de- 
fendant, by using the prefix *‘ Dr.” to his name, and also h 
appending to it the initials ““M.D.,” had hekl bi f 
out to the world as a duly qualified medical itioner— 
or in the words of the information, ‘‘ did wilfully and falsely 
pretend to be, and did take and use the title of, a doctor of 
medicine” —and by so doing bad incurred penalties in each case 
not exceeding £20, The court was much crowded during the 
hearing, several members of the medical prof-ssion, and many 
friends and patients of Mr. Turnbull, being present, 


After a considerable discussion on certain legal and technical 
objections, the case for the prosecution was stated by Mr, 
Boodle. The charge was, that the defendant had held himself 
out to be a doctor of medicine; that the words *‘ Dr. Turnbull” 
were upon his door-plate; that he had, besides, sigued him- 
self Dennis Turnbull, M. V.; that he had attended as a medical 
practitioner persons on the point of death, and under such cir- 
cumstances as would himself liable to other and more 
serious proceedings. 

After some discussion between Mr. Boodle and Mr. Pruen, 
who appeared for the defendant, as to the specitic charge to be 
brought against him, evidence was given in support of the 
sta’ement made by Mr, Boodle, It was shown that Mr. Turn- 
bull attended a case of strangulated hernia, and that he had 
given a certificate that death bad resulted in consequence. It 
was stated by the witness in this affuir that Mr. Turnbull had 
not held himself out as being possessed of any English degree 
in medicine. 

For the defence it was urged that Mr. Turnbull was a medi- 
cal herbalist; that be had never represented himself as a M. D., 
and that he held a diploma from the Medical Reform College at 
New York; that be had never falsely pretended to be regis- 
tered; that he had made a claim to be placed upon the Reyister, 
which was stil] under consideration. 

The magistrates eventually dismissed the charge, on the 

nd that the evilence was not satisfactory that it was a 
case of wilful false pretence under the Act. 

Mr. Boodle applied to have the *“‘diploma” of New York 
impoonded, inasmuch as it was not a diploma at all in the 
meaning of the Act. The application of Mr. Boodle, however, 
was refused by the Bench. 

Mr. Turnbull was again charged with a similar offence on 
the 20th of November last. The principal witness for the pro- 
secution was Mr. Bennet, registrar of births and deaths for 
Cheltenham, who produced a certificate of the deaths of Francis 
Worel, which was signed by Dennis Turnbull, Member of the 
Medical Reform College, New York, U.S. Mrs. Melvin pre- 
duced a receipt for money due fur attendance on her late hus- 
band, sigued Dennis Tarnbull, M.D. In this case the 
trates eventually convicted the defendant, and inflicted a 
of 20s., with costs, 

Mr. Praen applied for a new trial, on the ground that the 
American diploma exempted Mr. Turnbull (rom the decision. 
1 took time to consider the application. 

The third information against Mr, Turnball was 
ahandoned in consequence of the decision arrived at by the 


magistrates. 

On the 17th inst, Mr. Proen renewed his application fora 
case, which the Bench granted. 

Mr. Turnbull then entered into recognizinces, himself in 
£40, and a househokler in £40, to prosecute the appeal to the 
Court of Queen’s Bench without delay. 

The proceedings excited considerable interest in the town, 
and there were the usual manifestations of feeling exhibited in 
such cases. As a matter of course, the prosecutor was sub- 
jected to the severe criticisms of the defendant's advocate. 

criticisms, however, he is well able to bear as the pro- 

tector of the just rights of the public and the profession to 
which he belongs. The Medical Act was passed mainly asa 
ee to the public, and any man who honestly and faith- 

lly endeavours to carry out the provisions of that Statute is 
justly entitled to the thanks of the commanity. Talk, indeed, 
of the jealousy of the profession in this kind of proceeding!— 
why it is the public who are maiuly interested in it. Justly 
stringent as the Medical Act is, it im reality affords less pro- 
tection to legitimate medical practitioners than other Acts of 
Parliament do to the practitioners of the law. It seems strange 
that lawyers, in the defence of unregistered practitioners of 
medicine, should denounce with so much energy the wholesome 
Statute for the protection of the public, when they themselves 
visit with so much severity the sins of those who falsely 
tend to be legal practitioners. ‘Ihere is no class of offences 
which lawyers as more heinous than those perpetrated 
by pretended lawyers, Medical practitioners have no desire 
to act vindictively or even severely towards those who in ri 
the Medical Act. They are naturally auxious to uphold 
honour and dignity of their profession; but, above ail, their 
desire is, in instituting lings against the pretenders to 
medical science, to shield the public from the multitucinous ills 
which result from the practice of medicine by totally unqualified 
persons, Fortified by these honourable motives, the gentlemen 
who assume the position of prosecutors may safely regard the 
attacks of those interested in defeading a vicious system with 
‘perfect indifference. 


PROSECUTION UNDER 'THE MEDICAL ACTIN CHELTENHAM. [Mav 26, 1800. 
| 


Tue Laxorr,) 


THE GUERNSEY MILITIA AND THE MEDICAL STAFF. 


[May 26. 1960. 


THE LANCET. 
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UnwiLuincty do we recur to the circumstances which have 
led to the resignation of the medical staff of the Guernsey 
Militia. That the elevation of Dr. Ozanne by General Stave 
was an “ inconsiderate act,” we again repeat. It may be quite 
military ; but we are not aware of any precedent established at 
the Horse Guards to authorize it, and certainly it is open to 
independent criticism by the common sense of civilians, 

It is not disputed that Dr. Ozanne is a homeopathic practi- 
tioner. This gentleman, indeed, is rather boastful in h:s con- 
fession of faith in infinitesimals. Now, the whole framework 
and structure of our medical organization, as established by 
the law of the land, and carried out in our military and civil 
services, are based on the recognition of scientific medicine. 
Scientific medicine condemns the mystic jargon and dreamy 
nonsense of Hahnemannism. The institutions authorized by 

’ Government to examine and grant diplomas in Medicine and 
Surgery would think it as rational to diplomatize a homeopath 
as an Ojibbeway medicine-man, who cures by amulets and 
other charming devices, of which true remedial agents form a 
constituent part so minute that it would require a mind versed 
in the transcendental progressions of the German dreamer to 
determine their value, We need not say that no man is held 
competent to receive a medica] appointment in the Poor-law 
service, or in the Army or Navy services, unless his fitness is 
attested by one or more of the institutions referred to. The 
logical inference is, that the spirit of the law holds all persons 
who do not satisfy the constituted examiners to be disqualified 
for the public services, Those who should display such igno- 
rance of medicine as to profess their opinion that disease ought 
to be treated on what are called homeopathic principles, 
would undoubtedly be rejected. A believing homeopath can, 
therefore, only filch a diploma by an act of dishonesty—by a 
suppression of his convictions, unworthy of an apostle whose 
mission it is to propagate a new faith. Apart, then, from all 
consideration of medical doctrines or professional fitness, such 
a@ man would be unfit, on moral grounds, for an office of trust. 
But there is another case. A man may conscientiously give 
such answers as to satisfy the examiners. His knowledge and 
his judgment on medical questions may at the time of examina- 
tion come up to the standard required. His lapse into error, his 
perversion from the Hippocratic and logical system of medicine, 
may be subsequent to the receipt of hisdiploma. We suppose this 
is the case of every one of those gentlemen who, now holding 
homeopathic opinions, have been enabled to place their names 
on the Medical Register, by producing a diploma revognised by 
the Medical Council. The diplomatizing institutions have no 
power to re-examine. A diploma, once given, cannot be with- 
drawn on the suspicion that the grantee has fallen off in the 
accuracy of his knowledge or in the correctness of his judg- 
ment in medicine. The matter is passed beyond the control of 
colleges and universities: it becomes a question of self.examina- 
tion with the convert or pervert. If he discovers, after due 
inquiry into his moral obligations, that he can with propriety 
and consistency retain his place on the rolls of a medical insti- 
tution, 


examination, avowed the opinions which subsequently illumi- 
nated him, there is nothing for it but to leave him in the 
enjoyment of his diploma and his convictions. By-and-bye, 
perhaps, he may undergo another transition, and revert to 
the point whence he set out. Like the celebrated Vicar of 
Bray, he may think it very desirable to retain what he has 
whilst he is pursuing his experiences through the changing 
phases of faith. With all this we have nothing to do, It is 
alike beyond our power and our inclination to trace or to criti- 
cize the motives which actuate individaals in their personal 
conduct, Our duty, however, points out the propriety of dis- 
cussing the conduct of the Lieutenant-Governor of Guernsey in 
his public capacity. All the considerations we have stated 
ought to have been present to his mind when contemplating 
the appointment of a homeopathic practitioner over the heads 
of all the regimental surgeons and assistant-surgeons. He must 
have known that such an appointment would be resented as 
an insult by a body of gentlemen who cultivate as high a sense 
of honour, and as noble an esprit de corps, as it is the pride of 
the military profession to uphold. It was his duty to reflect 
that the public service cannot be carried on when there is an 
enforced association of men holding diametrically opposite 
opinions as to theory and practice. He cannot, therefore, be 
surprised at the resalt of his experiment upon the medical 
staff. Independently of that part of the dispute which relates 
to medical doctrines—which is really not the point at issue,— 
public as well as professional opinion will censure this arbitrary 
act, in which the legitimate rights and the professional feeling 
of the surgeons of the Guernsey Militia have been wantonly 
disregarded. 


In our advertising columns of this week will be found the 
announcement of a Special General Meeting of the London 
Medical Registration Association, which is to be held at the 
Freemasons’ Tavern, on Thursday, May 3lst, at eight o'clock 
P.M. This Association will then have entered upon a new and 
important phase of its existence. It is about to develop and 
enlarge itself to an extent commensurate only with the natural 
boundaries of the Jand. It will be recollected that in Tux 
Lancet of April 14th (p. 378), mention was made of the pro- 
bability that out of it would originate a Parliament of the 
medical profession—such an institution, in fact, as might be 
fully capable of asserting and protecting the political and social 
rights of our body. This statement was not made unadvisedly. 
We were aware that a Committee of the Association, appointed 
for the purpose, was engaged in revising its present Rules and 
Bye-Laws, with the view, as now stated in their published 
Report, of ‘‘the enlargement of the Association, and the ex- 
“* tension of its influence and usefulness to the whole profession 
** throughout the United Kingdom.” 

The first of the new Rules to be proposed is, that henceforth 
this Association shall be called ‘‘ Tae NarionaL MEDICAL 
ReeisTRATION Association.” Provision is to be made for re- 
presentatives to be elected by all the Local Medical Regis- 
tration Associations, to form part of the Executive Committee 
along with the Honorary Provincial Secretaries appointed by 
that body. Thus the basis will be already laid for such an 
organization, that if the Medical Council may properly be 
termed the ‘* Upper House” of the profession, here are the 
means for forming a representative assembly ohhh Se 
inaptly be called a “ Medical House of Commons.” 
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MEDICAL ANNOTATIONS. 


But one part of the scheme we cannot approach without 
ebjection, It has been proposed that the future Secretary 
shall be a barrister or solicitor; and by some members of the 
Committee it has been projected to remove the offices of the 
Association to those of the lawyer, whomsoever he may be. If 
such a determination were to be persevered in, and finally 
adopted, we should see no hope for the permanent prosperity 
of the institution. The Secretary of a medical assemblage 
ought certainly to be a member of the medical profession; and 
if the Association wish to retain independence, it ought to 
retain its home in its own offices, uncontaminated by any 
foreign influence or dictation. It is to be hoped that the public 
meeting now announced will be numerously attended ; that the 
various Rules to be laid before it will receive ample discussion 
and consideration before being finally adopted; and, in par- 
ticular, that the new and monstrous proposal of having a paid 
Secretary, who shall be a solicitor or barrister, will be indig- 
nantly and for ever rejected. 


We regret to have to announce the death of Professor 
Joun Lizars, of Edinburgh, who died on Tuesday last, having 
been seized with an attack of apoplexy on Sunday, the 20th 
instant. 


Medical Annotations, 


“Ne ‘quid nimis,” 


THE BIRMINGHAM PHILANTHROPIST. 


Tue prosecution of a very notorious quack, at Birmingham, 
has been successfully conducted by the Birmingham and Midland 
Counties Medical Registration Association. The defendant be- 
longed to the gang of spermatorrhcea quacks, whose advertise- 
ments are headed ‘* An Act of Charity,” and assume to be the 
expression of the overflowing gratitude of ‘*a gentleman cured of 
nervous debility and spermatorrhcea of long standing, the result 
of early errors,” and who, “‘ after much mental and bodily suffer- 
ing, thinks it but charitable to render such information to others 
similarly situated.” His real name appears to be John Marston, 
while, for purposes of philanthropic advertisement, he had as- 
sumed the title of Thomas Howard, Esq., and as a bait to his 
anatomical museum he styled himself Dr Hunter, and placarded 
the town with intimations that he desired to be consulted *‘ in 
cases of secrecy.” It was clearly shown that this worthy, in 
partnership with his son, carried on a business of which the 
main features were, to give advice to patients suffering from 
syphilitic disease, to supply medicines, and to make a certain 
charge for effecting a cure. This, Mr. Motteran, the counsel 
for the prosecution, contended, afforded distinct evidence of a 
pretence that he was a qualified man. This, indeed, was 
tolerably clear. An unfortunate dupe gave evidence of having 
consulted him as Dr, Hunter, waited while his urine was 
analyzed, and paid certain sums of money for the promised 
eure. Some precautions had been taken with the view of 
evading the law, but it was very plain that this man was 
shielding his name from the disgrace attendant upon such prac- 
tices under the title of ‘‘ Dr. Hunter,” and that under this 
name and style he was driving a trade in syphilitic diseases, 
and resorting to all the vilest tricks of the infamous tribe who 
first create and then feed upon the fears of the victims of « 
usually imaginary spermatorrhea. The case will afford an 
important precedent in respect to the grounds which were held 
to afford evidence of a pretence to qualification; and the Bir- 


profession and of the public for the vigour and the success with 
which they are attacking the bad and ignorant men who trade 
upon disease without the hope or the power to alleviate the 
sufferings by which they protit. 


MEDICAL REFORM AT OXFORD. 


Tue Medical Statute, of which we lately gave a sketch, has 

now undergone all the racking tortures of Council, Congrega- 

tion, and Convocation; it has been initiated, promulgated, 

amended, discussed, and ratified. We are glad to find that it 

remains substantially the same in all the most important de- 

tails, and that the opiniun of the majority of the graduates, 

resident and non-resident, constituting Convocation, has con- 
firmed the views which we expressed in relation to the Statute 
when first promulgated last session. It aas been amended only 
in those particulars to which we expressed a strong objection— 
namely, the institution of a thesis test for the Doctorate of 
Medicine, and the appointment of one individual, the Regius 
Professor of Medicine, as sole judge of the merit of the disser- 
tation. The ‘‘ act” of writing a thesis for a degree has nothing 
to recommend it except its antiquity. It is obvious that the 
thesis may be the production of any one but the apparent 
author; and that, however great its merit, it might be rejected 
by a prejudiced or crotchety judge. Dr. Acland, the present 
Regius Professor, is incapable of forming any other than a just 
and able opiuion on sach a subject; but he is not immort:d. 
In a very ably-argued letter by Dr. John Ogle, of Londcn, 
distributed amongst the graduates prior to Convocation, the 
inconveniences of this part of the Statute, and absurdity of 
exposing to the risk of rejection and disqualification by such 
an “act” a man already qualified to practise by the University 
licence “‘ per universum Angliw regnum,” are still more strongly 
indicated. Undoubtedly this letter had a great share in pro- 
curing the rejection of these clauses—a rejection mainly aue to 
the graduate physicians resident in London, who have a vote 
in Convocation, but take no part in Congregation. As the 
Statute now stands, it will systematize the medical examina- 
tions at Oxford, and give them a high scientific value, equal to 
that of any examining body in Europe, and worthy of the 
reputation of the University. The M.B. diploma follows two 
examinations, modelled very much after the fashion of the 
College of Surgeons and the London University : clinical, anato- 
mical, and microscopical tests are practically applied; and the 
licence of the Oxford University to practise medicine is hence- 
forth the index of a justly severe training and satisfactory 
attainments. 


CURING HER MAJESTY’S PLEASURE. 

Wuar is her Majesty’s pleasure as to criminal lunatics? 
This is a question which probably many people have asked 
themselves with that vague kind of wonder which melts into 
a general and indefinite belief that, no doubt, it is all right 
and reasonable enough. It is, however, a question for which 
we are particularly interested in obtaining a satisfactory solu- 
tion now that legislation impends. An excellent little pamphlet, 
recently published by Dr. Hood, furnishes the materials for an 
answer. Some of those who are thus sentenced to indefinite de- 
tention are guilty of slight offences, while others have committed 
the gravest crimes—even murder. But the verdict of insanity 
carries with it the sentence of prolonged imprisonment, what- 
ever be the offence of the defendant. Hence lately, in the 
case of a certain Thomas Johnson, charged before Baron Martin 
with an offence punisbable by one month’s imprisonment, but 
who pleaded insanity, only the humane interposition of the 
judge prevented a sentence which might probably have led to 
imprisonment for life, by suggesting the withdrawal of the 
plea of insanity. 


mingham and Midland Counties Medical Registration Associa- 


| 

| 

i 

| 

| 

: | ted by a cruel and | 


[May 26, 1860. 


sarily with the support for life of one who should contribute 
his share to the resources rather than to the burthens of the 
country. Dr. Hood suggests as a remedy, that whenever in- 
sanity is set up as a defence, the trial of the prisoner for the 
offence of which he is charged should be postponed, at what- 
ever stage it may have arrived, until the state of the patient’s 
mind be ascertained before an ordinary jury, whose verdict 
of insanity shall be recorded by the Vourt as an answer to the 
previous indictment, These cases are at present tried hurriedly 
before juries assembled for trifling criminal causes, and often 
dispos d of without any previous no:ice of the intended de- 
fence being given to the prosecutor. Even if such verdicts be 
correctly given, another evil often follows in the existing state 
of things. A villain of the worst character, being acquitted on 
the score of insanity, and ordered for confinement in a lunatic 
asylum, recovers from his mental aberration, and remains all 
his life a vicious and violent inmate of a medical institution, 
where none of the arrangements are calculated to punish his 
crime or to subdue his propensities, and is a constant source of 
anxiety to those who have charge of him. It is surely de- 
sirable that power should be given for duly trying after re- 
covery prisoners found insane upon arraignment. These con- 
siderations should be urged in the subsequent settlement of the 
Law of Lunacy. 


SCIENCE AND PHILANTHROPY. 


Earty in May, last year, the oft-mooted proposal for esta- 
blishing a permanent fund for the aid of such scientific men or 
their families 2s may require and desire assistance was brought 
officially under the consideration of the Council of the Royal 
Society. Subsequent discussions resulted in the appointment 
of a Scientific Relief Committee, who have prepared a scheme 
for the administration of the proposed fund, of which the lead- 
ing features have been finally adopted. The money subscribed 
will be invested in a special account, in the name of the Royal 
Society. The interest of the money invested will be adminia- 
tered by a Scientific Relief Committee, consisting of five Fellows 
of the Royal Society nominated by the Council, of whom the 
senior member will annually retire. The firat members of the 
Committee appointed by the Council of the Royal Society are— 
Mr. Gassiot, Mr. Bask, Dr. W. A. Miller, Dr. Tyndall, and 
Mr. Wheatstone; and at their first meeting in March of this 
year, they resolved 

“ That no application for relief be entertained except on the 
ecommendation of the President of one of the following Char- 
tered Scientitic Societies: the Astronomical, Chemi Geo- 
graphical, Geological, Linnwan, or Royal Society; it being 
unders'ood that the several Presidents will consult their re- 
spective Councils as to the persons whom 
recommend for relief.” 

These resolutions have been communicated to the respective 
‘Societies, together with a list of preliminary subscriptions. No 
doubt some large contributions will be made prior to the pub- 
lication of this list and the general appeal to the public. The 
scant and rare grants from the Civil list Fand have hitherto 
been the sole recognition of the distinguished services of many 
@ savan whose labours have been barren in all but honour 
to himself. It may be hoped that the national subscrip:ions 
to this fund will be worthy of the high purpose to which they 
will"be devoted, The paths of physiological and medical science 
are so often followed with no other than an intellectual re- 
ward, that we see with pleasure that already the names of 
some eminent members of our profession are inscribed for ma- 
nificent donations. This judicious and well placed liberality 
will give any future applicants who may be connected with 
our art a claim to the consideration of the committee. Sir B. 
Brodie, Mr. Bowman, Dr. Bence Jones, and Mr, E. Wilson, 
have each contributed £100; Dr. Neil Arnott, Mr. G. Busk, 


Dr. W. A. Miller, Dr. Peart, Mr. Simon, Mr, Solly, aud Mr, 


they intend to 


N. B. Ward have also liberally contributed. We commend 


this fund to the active sympathy of the prosperous members 
of the medical profession. 


Correspondence. 


TREATMENT OF SEWAGE. 
To the Editor of Twe Lancer. 


Sm,—In making experiments upon sewage, &c., I found 
that if it were mixed with sulphate of iron and alum, 
lost its unpleasant smell, A solution, containing an ounce of 
each to a yallon of water, was found strong enough to answer 
the purpose. 

Lime, mixed with five, ten, or even twenty parts of sand or 
earth, and well watered with a solution of alum and sulphate 
of iron, formed a deodorizing mortar well adapted for filling 
up vaults, pools, and drains, which expanded in drying, and 
completely stopped up the cavities, with a substance having 
an affinity for the products of decomposition. 

If half a ton of alum and sulphate of iron, dissolved in 
water, were thrown into the Thames, once in twenty-four 
hours, above Vauxhall-bridge and below London-bridge, and if 
four or six machines for evolving chlorine gas, and conducting 
it into the water, when the tide flowed, were placed on each 
side of the river, sach means would render the river sweet, 
and nothing poisonous or injurious to health would result from 
the proceeding. Urinals, closets, and privies become free from 
smell in a short time by pouring the solution over and down 
them. 

A firm deodorizing bottom may be made in the 
by levelling and covering it with a a of gravel, 3 — 
and sulphate of iron and alum. course all sewage 

tin suspended im ies should 
removed, be converted into Engligh i the 
more fiuid parts are allowed to enter into any stream or rive 
which may be accomplished by using large reservoirs 
sluices. No deodorants can be effective for any length of time 
where sewage precipitates are allowed to collect, as in the river 


Disinfectants may be divided into two classes: first, those 
that act throngh the medium of the atmosphere mpon the gases 
and smells already giv_n off, as chlorine, sulphurous acid, &e.; 
secondly. those that act upon the decomposing body, destroy- 
ing its structure, and preventing any further fermentation or 
decomposition, as strong acids, sulphate of iron, chloride of 
protoxide of iron, zinc and alum, &c. 

Sewage and organic matter, coming in contact with sulphate 
of iron, is decomposed ; iron pyrites, carbonate of iron, 
toxide of iron, and sulphate of ammonia, are formed, 
precipitate is covered with protoxide of iron and pyrites, which 
excludes the ox\gen of the air or water, and stops decompo- 
sition until all the iron oxide is converted into a peroxide. 

Alum coayulates solable animal matter, which falls to the 
bottom in the form of a white floceulent powder, and when 
decomposed covers the precipitate with another covering of 
clay, thus still more effectually excluding the influence of oxy- 
gen, heat, and up the putrid mass. 

The principles of treating sewage are,—1st, Remove all the 
floating and suspended impurities. 2nd, Apply deodorants to 
act upon and precipitate the soluble animal matter, &c.; as 
sulphate of iron and alum. 3rd, Decompose the gases and 
smells with chlorine, &e., and lime. 

Sewage is alkaline, and when acidulated with sulpburic acid 
decomposition and fermentation are stoyped, eff. rvescence takes 
place, and sulphuretted hydrogen and carbonic acid gas are 
given off, which greatly increases the smell for a time; bat as 
soon as those gases have had time to escape, the smell is nruch 
lessened. Alum or burnt clay is then added to the fluid first 
poured off the precipitate, which coagulates the solable com- 
pounds; and, lastly, the water is treated with lime before it is 
allowed to escape into the brooks and rivers; the carbonic acid 
of the atmosphere removes the lime from the water, and con- 
ferve appear, which complete the further purification by com- 


Tue Lancer,] TREATMENT OF SEWAGE, 
‘exaggerated punishment, but the State is charged anneces- | sui 
pu 
“@udi alteram partem.” | 
a 
P 
d 
b 
f 
I 
t 
a 
1 
1 
Thames. 


Tue Lancer,] 


TRANSMISSION OF SECONDARY SYPHILIS. 


[Mar 26, 1560, 


suming the remaining ic matter, and leaving nothing but 
pure water containing ~~ of potash, soda, &c. 
I am, Sir, yours obedientiy, 

Cheltenham, May, 1960. Henry Bren, F.R.C.S. &. 

P.S. The following is a list of common deodorants:—1, Bur- 
nett’s chloride of zine; 2, ganate of ; 3, prote- 
chloride of iron; 4, sulphate of protoxide of iron; 5, sulphate 
of alum ; 6, sulphate of alum and sulphate of iron; 7, sulphate 
of iron and common salt, These all appeared to act in nearly 
the same manner upon sewage, and of iron and alam 
seemed to be the most efficient, When the smallest quantity of 
chlorine was added to either of these solutions the smell im- 
mediately disappeared. As no r of poisoning can acerue 
from using even a strong solution of sulphate of iron and alam, 
dorizers, it ought to be adopted in preference to lime, zine, 
all others ; besides being the cheapest of all. 


? 


‘TRANSMISSION OF SECONDARY SYPHILIS. 
To the Editor of Tue Lancer. 


Srm,—The reviewer of Mr. Harrison’s book on Venereal 
Diseases (THe Lancer, vol. i. 1860, p. 471) mentions the 
author’s opinions respecting the transmission of secondary 
syphilis. Mr. Harrison thinks that this disease, which is sup- 
posed to be directly conveyed from the male to the female, 
does, in reality, reach the latter very seldom otherwise than 
by the intermediate action of the foetus contaminated by the 


author, for instance, says— 

Ist. That in most of the cases of ascertained secondary 
mission the disease has been conveyed from the male to the 
female, and not from the female to the male. 

2ndly. That in sach cases the first symptoms which are ob- 
served upon the woman appear in regions which leave no room 
for suspecting infection by coitus or any other contact. 


arguments sanctioned 
the approbation of the learned author, who doubtless has 
inically verified their value. Bot I must remind your readers 
that these arguments have been ay ye 
well in the same words as used Mr. Harrison, in my 


nor 
I repeat that I am glad to see 


THE REGISTRATION OF BIRTHS AND DEATHS 
BILL FOR SCOTLAND. 
To the Editor of Tut Lancet. 


Sm,—The annexed is a of a petition to the 
House of Commons, If oblige the peti- 
iving it publicity in your journal. 
1860. Tuos. P. Beavay, L.R.C.P. Edin. 


To the Honourable the Commons of Great Britain and Ireland 
tn Parliament assemb.ed. 
The humble petition of the undersi medical practi- 
tioners of , Strood, Chat and Brompton, 
Showeth,—-That your petitioners have seen with regret that 
in a Bill now before your honourable House, intituled ** Regi 
tration of Births, &c. (Scotland) Bill,” it is proposed to render 
More stringent the clause in the present Acts relating to the 
registration of deaths in Scotland by the compulsory exaction 
of medical certificates of death, within five days, 


y of opinion that a medical 

is in the nature of a copyright ; 

, registrar is paid a fee for the mere inser- 

tion of the certificate in the reyister, it is only equitable that 

the medical attendant, if required to furuish a certiticate of 

the cause of death, should be remunerated for his time and 
ional opinivn by a moderate fee. 

Your petitioners reapectfully submit that to impose upon the 


medical practitioners of Scotland a fine for the non- performance 
humbly pray that your honourable House will expunge the 
penal portion of the 4lst section of the t Act from the 
amended Bill, and consent to the payment of such moderate 
fee for each medical certificate as in your wisdom may be fair 
and reasonable, and for which, as in duty bound, your peti- 
tioners will ever pray. 

Apam Martin, M.D., Rochester. 

J. B. Jarprve, M.D., 

Herman B. Trree, M.R.C.S. & LS. A., ditto. 

A. Sreppy, M. B.C.S. & L,S.A., ditto. 

J. M.R.C.S. & L.8.A., ditte. 


Henry Werss, L.R. 

W. Burroyv, LRC.P. E., 

Joux D. Burns, M.D., 

Jarman Patrick, M. 

J. H. Payis, M.R.C. 

Prep. Jas. Brown, M. 

J. H. M.R.C. 

Wa. M.R.C.S., ditto. 

J. 8. M.D., M.R.C.P., ditto. 

Wa. Brows, M.D., M.R.C.S., Strood. 

G. H. Drawsrmce, M.B. Cantab., Rochester. 

Joun Laxoston, M.R_C 8. &e., Strood, 

Tuos. Pearce Beavan, L.R.C. P. Ed., M.B.C.S., 
Rochester. 

Srernen M.R.C.8., Strood. 


THE INDIAN MEDICAL SERVICE. 
To the Editor of Taz Laxcer. 


Sm,—By the publication of the Order in the Government 
Gazette, porporting to give effect to the Royal Warrant for 
the medical service, the medical officers are left in as unfavour- 
able a position with reference to pay as ever; for now, instead 
of the pay and allowances of their relative military rank, they 
will draw those of the grade below them. The assistant-surgeon 
of six years’ service, who ranks with a captain, will receive no 
more than his junior under six years’ service, who ranks with 
a lieutenant. This state of matters exists only in India, where, 
one would think,—excepting, pe the coast of Africa,—a 
medical officer should be most valuable, and is hardest worked. 

In all her Majesty’s dominions, Inilia excepted, the surgeons 
receive the pay and allowances of their corresponding military 

; indeed, they have more. In India they are to have 
ess; and_as to allowances, even less than those of the next 
step in og’ | rank below them. The wor(ing of the Order 
is specious, at first sight may convey an idea of fairness to 
those who do not understand the items of the Indian officer’s 
pay-bill; but a little investigation will show how unfairly the 
— will. operate, for while it leaves the assistant-surgeon of 
less than six years’ service in the receipt of the pay and allow- 
ances of a lieutenant, it gives no more to an officer above six 
years’ service, who ranks as a captain; and the pay and allow- 
ances of a captain only toa surgeon who ranks as a major. 
These officers, in any other part of the world in which they 
serve, receive not only as much, but consilerably more than 
their corresponding military ranks (pide H.M. Warrant). The 
ordinary remuneration that every officer receives in India is 
made up of a series of items, the aggregate being the 256r. 10a. 
of a lieutenant, 415r. Ga. of a captain, and 749r. 3a. of a 
major ; and this they draw in India whether employed or not, 
cence og in fall batta stations, the amount being a 
ittle less if on half batta. Gazetted to any appointment, 
regimental or staff, they become the recipients of some addi- 
tional staff, company, or command allowance ; and to pretend 
that the items which make it these totals are the extra allow- 
ances, and not part of the regular pay, is simply unfair; and 
one would ask, if they be necessary for the military, why not 
for the medical officer ? 

An illiberal construction of her Majesty’s Warrant must 
excite much disappointment and discontent throughout the 
medical service in India; and it cannot but tend to increase 
the difficulty of obtaining candidates for the service. The 
medical officers have but recently been rated at a higher valu- 
ation, both as to rank and pay, by her Majesty’s Government, 
at home and in the colonies; and why it should be otherwise 
in India it is «difficult to understand. F 

The surgeons of —<— and just con, 


ind 
ers 
Henry Peacock, M.R.C.P., F.R.C.8., ditte. 
Jas. Dutvey, L.R.C. P. Edin., Brompton. 
father. 
I am certainly extremely happy to be supported by Mr. 
Harrison’s authority, but I muse beg to observe that not only : 
have I long ago expressed this opinion, but also based ib _~ 
the very arguments which Mr. Harrison brings forward. The | 
drdly. That the female then presents neither primary : | 
| 
a pe nalty. 


Tue Lancer,} 


ON WHOOPING-COUGH.—PARISIAN MEDICAL INTELLIGENCE. 


(May 26, 1860. 


struction of her Majesty’s Warrant. If their emoluments and 
rank have been increased everywhere else, in justice they 
your obedient t, 
servan 
er An OFFicrr. 

P.S.—However plausible the Order may to the igno- 
tant of Indian pay-tables, the fact remains that the surgeon is 
only to draw captain’s pay; the assistant surgeon above six 
years’, as well as he below six years’, service, lieutenant’s 
pay, or rather emoluments, 


Comparative Statement of Rank and Pay of Military and 
Medical Officers in India, according to the recent Govern- 


ment Order :— 
Amount | Items—the aggregate of which make up 
of the fixed Pay and Allowances. 
Remunera- 
y tion to each 
Rank, when Pay and | Horse Tent- 
unemployed| Indian | Allow- Extra Batta, 
or otherwise.) Allowances.| ance. age. 
Rs, As. Ps.| Rs. As. I's. 
Major ... .../789 3 0/410 14 30 1 228 4 6 
Surgeon ... 415 6 0 1 0 7 5 0 
Captain ... ...\415 6 1 bee 7 5 0 
Assist. - Surg. 
above 6 yrs.’ > |256 10 0)145 12 hie 50 | 6014 0 
Lieutenant ...|256 10 145 12 50 | 6014 0 
Assist. - Su 
under 6 yrs.’ > |256 10 145 12 and 50 | 6014.0 


The above are the sums paid to military officers, and are the 
Swed salaries of their rank. It will be seen that by this Order 
the medical officers, though they have received higher rank, 
are still to draw the old rate of emoluments—viz., that of the 
rank below them; but, to make it appear otherwise, part of 
the allowances have been subtracted, and the amount trans- 
ferred to the column of pay. Thus, though the medical officer 
has had his emoluments increased with his rank in England 
and the colonies (in the latter the colonial allowances being in 
portionate rates to his pay und rank), yet in India the pay 
to be increased, but at the expense of the allowances, whi 
really form part of the fixed salary, leaving him in the receipt 
of the same sum that he drew before his rank was raised by 
the Warrant, and in no way better off than he was before. 
For example: an assistant su , above six years’ service, 
with a regiment or in the , draws 256 r. 10a., and 30r. a 
month pulk allowance; a captain, the equivalent rank, re- 
ceives 415 r. 6a., and his company allowance with a regiment, 
‘making more than half as much again as the sum drawn y 
the assistant-surgeon. In any other part of her Majesty 
dominions the assistant-surgeon above six years would be 
feceiving more than the captain. 


THE PATHOLOGY AND TREATMENT OF 
WHOOPING-COUGH. 


To the Editor of Tue Lancet. 

Sir,— Having noticed the high rate of mortality from 
whooping-cough in the weekly report of the Registrar-General, 
and knowing |)r, Bateman’s just remark, that ‘* perhaps there 
is no disease for which so many specifics and infallible nostrums 
are promulgated with confidence, or so few actual remedies 
known,”—a remark which must remain in force whilst the 
present empirical treatment which is still so prevalent in 
reference to this disease is allowed to continue, but which I 
feel assured will become destitute of all its present truth if a 
more rational mode of investigating the disease be once insti- 
tuted,—I have therefore ventured to trespass on your valuable 

with a few useful and practical observations of my own. 

am the more emboldened to do so from a perusal of the 
valuable treatise on Epilepsy by Van der Kolk, as well as from 
having lately most successfully treated some cases of whooping- 
cough of a very severe nature, and which treatment and suc- 
cess were the result, 

3 


the seat of the disease to some morbid impression on the 
medulla than to any cther locality. 

I would suggest, therefore, the inquiry, Where is the imme- 
seat the Comet think we cannot do better than 
refer to a short account e -mortem appearances given 
by Dr. Guy in his edition of Physicians’ Fade- 

ecum,” in which he states consist in inflammation of 
the bronchial tubes, with large collection of mucus in the air- 
passages, inflammation of the substance of the lungs, inflamed 
bronchial glands, inflammation of the mucoas mem e of the 
stomach and of the intestines, with enlargement of Peyer’s and 
Branner’s glands; in other words, an inflamed condition of the 
parts Qo by the pneumogastric or eighth pair of nerves. 
Again, what are its frequent terminations? Pneumonia, bron- 
chitis, pleuritis, phrenitis, convulsions, apoplexy, and epilepsy. 
Whence, then, can such and so many formidable complications, 
as well as such Vested 
result? They cannot surely be the consequence of a specific 
contagion acting solely on the mucous lining of the air-passages, 
but must be sought for, I think, in some more delicate of 
the organization; and where, I would ask, more likely than 
in that part whence proceed those nerves which play so im- 
portant a part (if I — so express it) in the post-mortem 
hi of the disease. Influenced by this suggestion, I have 
happily been the means of quickly relieving several little 

erers, even when their maladies threatened a serious if not 
fatal termination, The plan consisted in the use of active 
derivatives to the upper putes of the spine, with free use of 
tartar emetic to lower the heart’s action, and relieve, I i i 
the congestion of the vessels of the medulla, with a 

ic of calomel at night for a few successive days. 
Lam, Sir, age most obedient servant, 
mu. G. Carter, M.R.C,P. Lond., 


Medical Officer to the Bristol Free Institution 
Children, 


Belle Vue, Clifton, the Diseases of Women and 
May, 1560. 


PARISIAN MEDICAL INTELLIGENCE. 
(FROM OUR OWN CORRESPONDENT.) 


As the present season is the one most frequently selected by 
English medical men for a visit to Paris and its hospitals, I 
think that very possibly a few words of advice and guidance 
from an old hand may not be out of place. That a man well 
versed in our own system of practice has still much to learn at 
Paris is, I think, incontestable ; and althongh he may turn away 
with horror from a case of pneumonia treated 4 la Bouillaud, 
nevertheless, when he shall have seen that, despite such bar- 
barisms, patients will recover and live on, he will be enabled 
to gather for his own private consolation in his future career 
the great fact, so often overlooked now-a-days, that the human 
animal, like the cat, is very tenacious of life and monstrously 
hard to kill—in which great fact lies the solution and explana- 
tion of the riddle of many a quackery. 

Before starting for Paris, get together as much French as 
you can, note-books both large and pocket, and some strong 
pairs of shoes, for you will really have to walk the hospitals 
here. On arriving, go to a good hotel, the best in the town— 
Maurice’s, the Lawn, and such-like. I know, from ten years’ 
experience, that there is no economy in singling out a second- 
or third-rate establishment, more especially when required to 


occupy a room there but for one night, As soon as you have — 


rested from the fatigue of your journey, you must think of 
your lodgings. If you wish to be in a central situation equally 
near to all the great hospitals, cross the river and ask for the 
Quartier Latin, and an hour’s walk in the Rue Jacob, Rue de 
Seine, Rue St. André des Arts, Rue de la Harpe, Rue de Tour- 
non, or Rue de I’Odéon, will take you past the doors of some 
dozens of lodging houses (hétels meublés or garnis), at which, 
for prices varying from thirty to eighty francs a month, can be 
obtained a very decently-furnished lodging, comprising -_ 
two, or three rooms, according to price. Do not afraid 
mounting a few pairs of stairs; you are leaving behind you an 
atmospheric substratum the perfume of which in a warm 

night is anything but grateful or reviving. There are sev 
English fimilies in the neighbourhood of the Rue de Rivoli and 
Tour St. Jacques who receive boarders; addresses of such 


per- 
sons can be obtained at any of the house-agents’ offices; and 
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THE LONDON MEDICAL REGISTRATION ASSOCIATION. 


daring the day for dissection or attendance on the 
thalmic dispensaries, the latter forming a very important 
po in the list of advantages afforded “ residence in this 
capital, The Salles d’Anatomie of Clamart are open at all 
seasons; and for the sum of 100 francs (or £4 sterling) as much 
surgery and anatomy can be prosecuted under the direction of 
a professor as will more than satisfy the most zealous, 


A Week's Work at Paris, 


Bye Dispensary. At 2 P.M. : Sichel’s 
. Lectures at Faculty, all day and every 


day. 

Tuesday.—At 8 a.m., La Charité: MM. Vel and Beau. 
At 9am, Hopital des Enfans Malades: MM. Rogier and 
Guersant. Discussions at Académie de Médecine, at 3 P.M. 

Wednesday.—At 8 a.M., Hopital Ste. Eugénie: MM. Bouchut 
and Barthez. At 12 Pp.m.: M. Desmarres, Eye Hospital. 

—At 8 a.m, St. Louis: M. Hardy, skin diseases, 
1 p.m. : M. Desmarres, ophthalmoscope.. At 2 P.M. : 
Sichel, operations. 
A.M., Hépital du Midi: M. Ricord. Very far 
but on the same day, at 7 a.m., the Hépital du Val de 
Grice may also be seen, being on the way to the former. 

Saturday.—At 74 a.m., La Piti¢: MM, Becquerel and Mai- 
sonneuve, Hdpital Lourcine (Female Venereal Hospital), 
with special permit from the central bureau. At 9 a.m, 
HOpital Necker: M. Civiale, lithotrity. 

The discussions of the Academy of Medicine on Tuesday last 
with a somewhat angry remonstrance on the of 
. Michel-Levy re ing certain expressions which fell from 

M. Piorry during debate on the previous Tucsday. The 

Professor of the Charité had made use of some terms, in criti- 

cizing a di is made by a member of the army medical staff 

in a case of intermittent fever, which were held by the speaker 
to be “ironical, contemptuous, and offensive” towards that 
body. noisy skirmish ensued, in which Professor Malgaigne 

took part, and some temper was shown on both sides. e 


a learned and estimable body of men, 

i just within the nds of 

uently exasperation of feeling 

¢ a At this stage of the proceed- 

of the greatest respect esteem for the parties 

who considered themselves aggrieved, was put in and read, 
and so ended the Academical whive squall, 

port of the committee named to test the value of the 


A series of experiments had been instituted at St. Louis, 
and the action of perchloride of iron, in cases of pu 
hemorrhagica, y studied by several medical men, and M. 
i them. The report tended to confirm the 
. to the rapidity of cure by this 
agent; but the speedy diminution of pulse had not been ob- 
served—‘“ indeed,” remarked M. Devergie, “‘ in such cases the 
pulse is rarely accelerated, and consequently our opportunities 
of observation on this point Lig limited ; but it does 
seem probable that any preparation of iron should possess thi 
sedative action pet ondig M. Bize in a de, even more 
marked and more decided than digitalis itself.’ 

It is very probable that on Tuesday next the subject will be 
in discussed, as M, mu gave notice of his intention 
reopening the debate on a future occasion, and the verata 

uman economy has long been a hobby with the talented Pro- 
fessor of the Hétel Dieu, who astonished the medical public 
here a few months back by some very novel views on this head 
during his course of clinical lectures at the above-named 


— 

proceedings terminated with the reading of a , or 
rather part of a paper, by Dr, Depaul, on ra vo A ed 
ing cases of complete occlusion of the os uteri during preg- 
nancy, in which delivery had been effected by the help of the 
istoury ; and, in one case, the cephalotribe, as in consequence 
of the narrowing of the pelvic brim, the head could not be con- 
veniently reached by the forceps, In this particular patient 
the closure of the womb and disa: ce of the cervix were 
such as even to render the discovery of the former site of the 
os impossible, although the speculum was used for that purpose. 
May 24th, 1860. 


THE LONDON MEDICAL REGISTRATION 
ASSOCIATION. 


A meetine of the Committee was held on Friday evening, 
May 18th, at the offices, 5, Charing-cross,—Mr, Fergusson, 
President, in the chair. A Report of the Sub-Committee, 
which had been appointed to amend the Rules of the Asso- 
ciation, and the amended rules themselves were presented and 
received. By Rule | it is intended that the Association shall 
hereafter be entitled ‘‘ The National Medical Registration 
Association.” In several succeeding rules the provisions laid 
down do not materially differ from those which have governed 
the Association hitherto. But by Rule 10 it is provided that 
Honorary Provincial Secretaries shall be appointed by the 
Executive Committee, whose duty it will be to cali together 
the members of their several Associations for the appoint- 
ment of two of the number of each to represent them on the 
Executive Committee, the Local Honorary Secretaries being, 
ex officio, as well as the representatives, members of the Exe- 
cutive Committee. Rules 14 to 17 provide for the election and 
duties of the Vigilance Committee; Rules 19 to 25 for the dis- 
tribution of the finances of the Association in prosecution, and 
otherwise. Rule 26 lays it down that the Committee shall 
annually print, and cause to be published, a complete list of 
the and abodes of all unregistered persons practising 
medicine in the United Kingdom; and the remaining Rules 
have relation to the calling of Special General Meetings, and the 
making or repealing of Bye-Laws by the Executive Vommittee. 

A Special General Meeting of the members is arranged to 
take p on Thursday, May 3lst, at the Freemasons’ Tavern, 
at eight o'clock p.m.,—Mr. Fergusson, President, in the chair, — 
for the purpose of taking into consideration the amended Rules 
and for re-organizing Association under its new and ex- 
tended denianati 


Hedical Hetvs. 

Royat Cottece or Surcsons.—The following 
men having undergone the n examinatiens for the 
diploma, were admitted Members of the College, at a meeting 
of the Court of Examiners, on the 18th inst. :— 

Cleary. , Wood , Galway. 
Lumsden, William, Hull. 

Newbold, Robert, Cl 

O'Keefe, Matthias, Cork. 

Pim, Frederick, Vublin, 

Rigg, Charles Merit, Rochester, Kent. 
Sauth, Gordon Si 


Pentonville. 


Wells, Kilburn, Middlesex, 


the terms are very moderate, not exceeding 140 fr. per month, 

which includes everything except firing, I believe. 

So much for lodging; and now concerning hospitals. If you 
have pienty of time on hand, do as you 
make the round of all, begin jon and 
round the town to Lariboisitre, St. is, Ste. Eugénie, &., unti 
you end at the Invalides, ment nar campaign ; but if in 
a month, or even six weeks, you hope to carry back with you | 
a sack of grist—to get, in fact, your money’s worth out of Paris, 
such a plan will never answer. In coming to Paris for a month, | 
as you cannot see all, you naturally wish to study what can be | 
acquired nowhere else; and that one thing is, without doubt, | 
perfection in the art of diagnosis. This alone constitutes the | 
strength of the French medical schools; of their weak points I | 
shall say nothing. 

In the annexed table will be found a list of those hospitals | 
which it is indispensable for the student to visit if he wishes | 
to obtain a just idea of what the relative value of French and | 
English practice really is at the present time. As all the hos- | 

Monday.—At 74 a.M., Hotel Dieu: Trousseau and Jobert de | 
Lamballe. a.m.: Nélaton at clinique. At 8 a.m: | 
Lariboisitre ; 
12 p.m. : Desm 

4 

; tter gentleman, whilst deprecating any invidious feeling on | 

: the part of M. Piorry towards the army surgeons generally, 

: suggested that although an error of diagnosis was highly im- 

— 

| 

ministration of the perchloride of iron in cases of purpura 

| hemorrhagica was next read by M. Devergie. The original 

communication to which this had reference was a paper from 
M. Bize of Montélimart, in which details of several cases of the 
3 above malady were given, where this drug had been adminis- | 
tered with marked success, the best pe having been ob- 
tained by the use of the preparations in subdivided doses to 
the amount of one gramme (sixteen grains) per diem. The | 
author moreover insisted upon the remarkable sedative effect 
produced by the remedy upon the heart’s action; and this 
statement certainly seemed to be borne out and veritied by the 
: cases appended to the paper, Williams, Willia 


Tue Lancer,] 


MEDICAL NEWS. 


New Fetiows. — The following Members of the a 
undergone the necessary examinations on the | 
and 17th inst., were admitted Fellows of the College:— 


‘Aldersey, Herts; diploma cf membership dated 


li, John Major, S: ov. 3, 1854, 
Thomas Willicm, St. Norwich ; Aug. 108 1847. 
Coulson, Walter John, Prederi ck-place, Old Jewry ; 
‘Cousins, Jobn Ward, af the Chest, 
Vietoria-park ; March 7, 1856. 
Durham, Arthur Edward, 14, 1858, 
Earle, Edward Septimus, ‘orest-hill ; 21, 1856. 
‘ Ryves William, Oct, 12, 
Gray, Henry, Wilson-street; Feb. 11, 1548. 
Heath, Christopher, Sackville-street, Piccadilly; March 14, 1856. 
Heslon, Lukes Cos a Haverfordwest, Pembrokeshire ; Jan. 2, 
mnor, larch, Cam! ire; Feb, 23, 1944, 
Bax ton, Finsbury-circus ; uly 4, 1851. 
Apornecarres’ Hatt.—The foll 
their examination in the science and and 
received certificates to practise, on 
May 17th, 1860. 
Bridgewater. 
Hall, ffield. 
J Robert, H 


Manchester. 
Sprague, Charles Gordon, Kimbolton, Hunts, 
The following gentleman also on the same day passed his 
first examination :— 
Griffiths, Richard, St. Bartholomew’s Hospital. 


Royat oF — The 
following gentlemen having finished the Course of Examina- 
tions, were admitted to the end Meet manny of the Col- 
lege, during the last sittings 

Ashford, Edwin Charles, Devonshire. 
Ballantyne, Alexander, Dalkeith. 
Bradley, James, Co. Down. 

Brown, Colville, Yetholm. 

Burke, Martin, Co. Limerick. 


Craw ford, Samuel Ker Ker, Co. Monaghan. 
Fisher, Robert tIliot, Co. Leitrim. 
Gillespie, Cork. 

enkison, James, Pennycuick. 
M‘lutosh, William Carmichael, St. Andrews. 
Middleton, James, Edinburgh. 
Nicoll, John Black, Fifeshire. 


Royat Mepicat Benevotent Cotiecr.—-The follow- 
‘ing candidates were elected at the annual meeting on the 2Ist 
‘instant :— Pensioner: Eliza Rickard. Foundation Scholars: 
Charles Edward Winter, Jacob Hawker Dinham, William 8. 
B. George, Horace Pritchett. 

Tae Joun Henter Statvr.—A attendance of 
the Committee for erecting a statue to the founder of the 
—— Museum met on Monday last in the Council Chamber 

of the Royal College of Surgeons, the President (Mr. Arnott) 
in the chair, The minutes of the previous meetings having 
been read and confirmed, the Committee proceeded to the 
an selected for consideration the 
names of three sculptors from amongst tlemen proposed 
by various members of the Committee. - 

Tne Cottece Lecrures.—Professor Hilton will com- 
mence his course of six lectures on the Influence of Rest in the 
‘Treatment of Disease, in the Theatre of the College of Surgeons, 
on Tuesday, the 5th of June next; and will continue the same 
on each Tuesday, Thursday, and Saturday, at four o'clock. 


Tue Gresnam Lecturrs.—The lectures on Physic 
‘founded by Sir Thomas Gresham will be read in the Theatre of 
Gresham College, Basinghall-street, by Dr. Southey, F.R.S., 
on Friday and Saturday, the 25th and 26th inst.—in Latin at 
twelve o'clock, and in English at one o’clock, each day, These 
lectures and others at the same institution, on Divinity, Law, 
Astronomy, Rhetoric, Geometry, and Music, are free to the 
en” however, only appear interested in the latter 


Tue Generat Counctt or Mepicat Epucation anp 
RecistRaTion will probably meet on the 14th of June, for the 
consideration of the many important matters likely to be 
brought before them. 

Honorary Distinctions To Megpicat Mey. — M. 
Daméril and M. Lordat, both very far advanced in years, and 
any ard at the Faculty of Paris and Montpelier i the Legon 

yee been raised to the rank of Commander of t 


of Honour. M. Lordat, upon his own request, has te 
allowed to retire, 582 


NATE VOMITING DURING GESTATION, — M. has pub- 
lished in L’ Union Médicale two cases, in one of which he used 
moxas over the epigastriam, and in the ether an issue in the 
same region, made with Vienna The uncontrollable 
vomiting ceased in both cases; but it should be noted that in 
the latter, chloroform and iodine were administered after the 
use of the issue ; ies were 
up after the application of the moxas. be 
when opium, prussic acid, 

been fairly tried without affording relief. 

Tue Votuntesr Movement.—A from the 
motives which lend the chief « h wat 


dius vo that distinguished writer, 
to whom the country is indebted for the 
corps. 

Grosvenor-Ptace oF — ANNUAL 
DrstrisuTion oF Prizes.— The lecturers, students, and friends 
of the above School dined together at the Freemasons’ Tavern 
on Tuesday, May Ist, according to annual custom. Dr. Storrar 
occupied the chair, The usual loyal toasts having been given, 
the prizes of the year were distributed as follows :—Prize for 
General Pro , Mr. F. Schofield; certificate, Mr. J. C. 
Mr. Schofield ; certificates of 


divine: 


to ordinance University. Dr, Storrar 
probable similar changes 
sities, and that these institutions would ultimately give all the 
required qualifications for practice in medicine, surgery, and 


rane that it was 
would be extended to all the univer- 


midwifery. After showing the advantages which would arise 
from this course, and the lesson that weuld be given by it to 
the corporations, the Chairman ended his address by proposing 
** Prosperity to the Grosvenor. place School of Medicine.” The 
meeting broke up at eleven o’ a oda after having spent a most 
agreeable and friendly evening. 

Nouisances Removat Act Amenpment Bitt.—A 
deputation from the Association of Medical Officers of Health 
had an interview on the 2ist inst. with the Home Secretary, 
for the purpose of urging the introduction into the Nuisances 
Removal Amendment Bill provisions to enable the Medical 
Officer of Health to order the removal of dead bodies from con- 
fined dwellings to a suitable dead-house, when likely to be in- 
jurious to health ; to enforce removal of refuse of certain offen- 
sive trades; to define minimum space _— head that shall be 
held to avoid the charge of overcrowding; to under some 
responsible authority the control of cabs for conveyance 
of sick persons; and other matters, 

An Unneatrny Aprit.—The Registrar-General for 
Scotland, in his monthly report, announces the deaths of 2537 

out of a population estimated at 908,146, the largest 
number of deaths he ever bs seer im April, and 612 more 
than in April, 18 9. He at this to the low mean tem- 
perature (42°1°), the very high daily range, amounting on the 
mean to 16°; the dryness of ne ae geen keen 
arid east wind, and the small fall of rain, which was only about 
a third of the usual amount. It was his lot in the month to 
record in his death book the name of a person whom, with 
characteristic caution or national pride, he only designates as 
‘*perhaps” the oldest inhabitant of Scotland, an old soldier, 
for some years receiving ial aid, who was born at Fairg, 

died at at the extreme age of 107. 


Caustic APPLicaTions ON THE Eproastetum Opstt- 


BE |. 


a Sie oO 


| 
| 
interest by e medic pro essi0n, S & means of phy 
education and of promoting health, both directly by the pro- 
vision of wholesome exercise, and indirectly by withdrawing 
our young men from idle and enervating pursuits, the benefits 
are t and immediate. Looking at the matter from this 
| 
onour, Mr. oma an¢ on; prize, mr. 
Davies. — Physiology: Senior prize, Messrs, Schofield and 
Thomas (eqs r. Davies; certificate, Mr. 
Barrow. — Messrs, Roll and Schofield. 
—Surgery: Frize, Schoheia; certificate, Roll. — Midwifery 
Prize, Schofield. — Forensic Medicine: Prize, Roll, — Botany : 
Prize, Roll; certificate, Thomas. — Materia Medica: Prize, 
Roll; certificates, Schofield and Thomas. — Public Hygiene : 
v a very uent ress, bearing mostly on the question 
Khoman, Kine's Go of medical edusation ond the now 
Thomson, Ebenezer, Stirling. He spoke in favour of letting the education of medical men be 
West, Robert Uvedale, Lincolnshire, free, and unembarrassed as much as possible by the dictation 
White, Samuel Gamble, Donegal. of ining bodi and of ¢ ti for Boat te a 
proper examinational test. He then passed under review the 
| 
1 
‘ 
‘ 
‘ 
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MEDICAL NEWS. 


(May 26, 1°60. 


Casvattizs 1x Lonpon.—A return has been issued, b 
erder of the House of Lords, of the casualties in London. It 
sets forth the number of persons killed or injured by carriages 
within the metropolitan police district from Jan. Ist, 1858, to 
March Ist, 1860. In 1558, the number run over and killed 
was 45; of maimed or otherwise injured, 66>. In 1859, 51 
were killed, and 682 injured. In the two months of 1860, 8 
have been killed, and 110 injured. In a great number of cases 
of those maimed &c., the injuries were slight. 


Tue Lonpon Mepicat Reetstration AssociaTion.— 
so by increased professional duties, he having appointed 
a district medical officer in Lambeth. 

Her Masgsty’s Drawtnc-room.—The following mem- 
bers of the medical profession attended her Majesty’s Drawing- 
room on the 18th instant :—Sir James Clark, Sir John Forbes, 
Sir B. Brodie, Sir John Fisher, Mr. ; 

, Field, Baly, 


Fraser, 


A or Gianpers 1x a Man; Fatat Issur.—M. 
Reynier has given an account of above case, which relates 
to a man aged thirty-one, who had taken care of a glandered 
horse. The principal symptoms were abscesses about each 
— alternately, a large pustule with livid new over the 
right eye, profuse suppuration, typhoid symptoms, death on 
the twenty-fifth day after the attack. Noautopsy was allowed. 

Rasortan Doses or Tartan Emeric Trtanvs.— 
in L’ Echo Médicai Suisse of the 1st inst., 
two cases i i i 


; these produced rather 
very severe 
of morphine 


Brewtyenam Countiss Mepicat Re- 
GISTRATION AssoctaTion.—A Special Meeting of the Com- 
mittee of this Association was held on the 3rd instant, —Dr. 
Anthony in the chair,—in consequence of a communication 
from Dr. Ladd, of the London Medical Registration Associa- 
tion, requesting that the opinion of the Society might be ob- 

ich increasing experience proves to be necessary; and that 
those opinions might be embodied in the form of resolutions, 
and transmitted to the Sub-Committee in London now engaged 
in considering the subject.” 

A Sab-Committee had been formed, and had carefully gone 
over the Sections of the Act, and the following reso- 
lutions, which, after some little di jon, were adopted by 
the meeting :—- 

1. Preamble.—In place of the present one: “‘ Whereas it is 
— = ——* seeking medical aid should be enabled 
to distingui i practitioners in medicine and surgery 
from 

2. Sect. IV. — after the words ‘‘ General Council” 
should be added, ** the representative members of the medical 

or i ¥ election to 
mined by ballot.” ” 


3. Sect. XX VIL —That the part of this Section relating to 
the registration of the doctorate of the Archbishop of Canter- 


be repealed. 
4. Sect. XXXVI—That the words ‘‘ not wholly supported 
contributions,” be omitted. 


of ‘medi 

surgery, 

pee ee Ke any euch offence, pay a sum not ex- 
6. Sect XLVIIL—That this Section be repealed, 


cine, surgeon, 


Toe Tames anp tae Weatner.—This week the 
temperature of the water of the Thames has risen above 60°, 
but as yet there has been no perceptible decomposition or 
odour in the water. The sewage, as it is disgorged into the 
stream from the cloacw, however, is already offensive. 
year the river resented the bad treatment to which it is sub- 
jected as early as the beginning of May. 

TestimoniaL To A Paysiciax.—A testimonial has lately 
been presented to Dr, R. D. J. Evans, the senior medical officer 
of the Hertford General Infirmary. A great namber of the 
governors of the institution were present on the occasion. Mr. 
Chauncey, the chairman of the institution, presided. The tes- 
timonial was placed on a side table. It consisted of a silver 
inkstand of very beautiful workmanship, a tea and coffee ser- 
vice, including tea-pot, coffee-pot, cream-jug, and sogar-basin, 
and a and massive salver, which bore the following in- 
scription :—‘* Presented with a Tea and Coffee Service, ink- 
stand, and other plate, by public subscription, to Dr. R. D. J. 
Evans, as a token of respect and gratitude for his invaluable 
services, during a period of a quarter of a century, as an 
Honorary Medica] Officer to the General Infirmary at Hertford. 
May. 1560.” Mr. Chauncey — the ——— in a brief 

t impressive speech, in which e e great services 
rendered to the institution by Dr. Evans, to which he could 
bear personal testimony. Dr. Evans acknowledged the com- 
pliment in a very effective address, which was listened to with 
great attention, and at its termination was much cheered. 

Natrowat Vaccine Boarp.—The report of the National 
Vaccine Board for the past year, which 
the Privy Council, states that 205,366 charges of lymph were 
supplied during the year. The Privy Council having deter- 
mined that no future medical practitioners shall be appointed 
public vaccinators unless they shall have received special in- 
struction in vaccination and the distinctive marks of its success, 
the Vaccine Board have made arrangements for placing a sta- 
tion where there will be a competent instructor and a sufficient 
number of vaccinators within a moderate distance of every 
large met itan medical school; and stations for instruction 
have also been brought into connexion with the Board in Bir- 
mingham, Bristol, Hull, Liverpool, Manchester, New 
Oxford, and Sheffield, in all which places there are provinci 
medical schools, 

Retirement oF 4 Mepicat Orricer.—Mr. W. Blower, 
of Bedford, who has been medical officer to the for about 
a quarter of a century, bas retired from his office in consequence 
of an attack of paraplegia. Io answer to his letter of resignation 
the following was returned :— 

“* At the weekly meeting of the Board of Guardians of the 
Bedford Union, in the county of Bedford, held on Saturday, 


that gentleman the high sense 
manner in which he has discharged the duties of medical officer 
of this Union for nearly twenty-five years, and their sincere 
regret at the cause which has led to such resignatiun. 

* By order of the Board, 

Wine, Clerk to the Guardians.” 

We are quite sure that this expression of sympathy will find 
an echo in the breasts of many, and that the poor have in this 
instance spoken their feelings through their guardians. 

Inranticipg 1n Avstratia.—The details of a case of 
infanticide tried at Wollongory, South Australia, have been 
forwarded to us, from which it appears that juries are as un- 
willing to convict for this crime in that colony as here. The 
case was remarkable, inasmuch as a newly-born child, exposed 
for upwards of twenty-four hours in a bush, and subjected to 
the violence of a prolonged thunderstorm, had survived that 
treatment. The evidence of Mr. Lambert, the surgeon who 
examined the mother, clearly established the medical part of 
the case, but the jury acquitted the prisoner. The judge stated 
that infanticide was very prevalent in the locality, and he 
trusted this decision might not make it more so. 

Heatta or Lonpow tHe Week ENDING 
Saturpay, May 197ru.—In the week that ended last Saturday 
the total number of deaths registered in London was !090, ex- 
hibiting a decrease in the rate of mortality as compared with 
that of the earlier portion of the present month. The mortality 
from small pox continues to decline. In the winter months 
the weekly deaths from this disease rose in some instances 


above 40; last week they were only 14. Measles was fatal im 
3 


erick G. Reed, Bryson, R.N., Edwin Howard, | 
Ashley, Granville, and Hinxman. | 
were given. One of the patients, aged sixty-three, whose 
primary lesion was mortification of a finger, recovered; the 
other, aged forty-one, who had had two fingers crushed, sank 
under the tetanic attacks. The doses of tartar emetic were, in 
both cases, half a grain every half-hour 
abundant alvine evacuations, but not 
Both patients had, however, large d 
rate of potash, with warm baths. When the emetic acted too 
powerfully on the intestinal canal, the administration of the 
salt was suspended for several hours. 
| 
| 
the 5th day of May, 1-60,—Urdered, that in conveyimg to Mr. 
Blower the acceptance by the Board of his pw y as medi- 
cal officer and public vaccivator of the Bedford and Kempston 
district of this Union, the Clerk be instracted to express to 
| 
the following substituted: — ‘‘ Any person whose name shall 
not be found on the Medical Register, and who eg age 
to be, or take or use the name or title, or part of a title, of a 
physician, doctor of medicine, licentiate in medicine or surgery, 
elor of medicine, general pmo, or apothecary, or 
any name, title, or part of a title, addition, or description, im- 
| 
| 
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OBITUARY.—BIRTHS, MARRIAGES, AND DEATHS. 


ried off 174 persons, the corrected average being 152. Of four 
children whose deaths were caused by suffocation, three were 
suffocated by the bedclothes, one by food. Five children re- 
ceived fatal burns or scalds; the son of a bricklaver's labourer, 
seventeen months, was scalded by the upsetting of a basin 

hot broth; the danghter of a tin-plate worker, aged two 
“years, by the overturning of a saucepan of water; and the son 
of a shoemaker, aged two years, from the upsetting of a kettle 
of boiling water; a boy and a girl died from burns received by 
means not stated. A woman died at the age of ninety-five 
years, and a man at ninety-seven. 

Tast week, the births of 867 boys and 83° girls, in all 1702 
chiltiren, were registered in London, In the ten corresponding 
weeks of the years 1850-59 the average number was 1601. 


ALBERT SMITH, Esg., M.R.C.S8. 

Tr is with feelings of deep regret that we announce the 
death of Mr. Albert Smith. He was ilentified with our pro- 
fession, not only as being one of its members, but from various 
writings illustrative of the career of the alumni of medicine. 
He was born at Chertsey on the 24th of May, 1816, and ac- 
cordingly at the time of his death (which oceurred on Wednes- 
day morning) had just completed his forty-fourth year. 
son of a surgeon, he was early destined for the same profession, 
and at a suitable age was sent to the Merchant Tailors’ Sehool, 
at which he stopped until his education was completed. Upon 
leaving that seminary he became a student at the Middlesex 
‘Hospital, and gained several prizes, which testified to his talent 
‘and application. He then went to Paris, and studied at the 
‘Hotel Dieu, acquiring during his residence in the French 
capital not only a more extended knowledge of his profes- 
‘sion, bat much of that experience of the world which after- 
wards stood him in such good stead when medicine was cast 
aside in favour of literature. It was at this time that he made 
‘his first visit to Mont Blanc, When he returned to England, 
‘he took up his abode at Chertsey, and joined his father in 
the dull and laborious life of a country su . But this was 
not to his taste. The young medical student had entertained 
from his earliest years a strong ion fur a more alluring avo- 
-eation. Accordingly we find him employing his leisure hours 
in writing the ‘‘ Confessions of Jasper Buridle, a Dissecting- 
room Porter,’’ and sundry tales and sketches in the Mirror, 


herefore, that, with such a pros- 
pect before him, he should desert the paternal home, and 
come up to London on his own account. He was very mo- 
dest, however, at first. When he established himself in the 
metropolis in 1841, he determined to use his pen only as a 
to the profession in which he had been 
educated. brass plate upon his door in Percy-street for 
many years bore evidence to this resolve, long after, indeed, 
the necessity for adhering to it had passed away. Albert 
Smith, in fact, found literary employment almost immediately, 
and almost immediately was in harness. An adventure with 
Ttalian brigands he had met with made its way into the papers, 
and attracted some little notice. The editor of Bentley asked 
him for a fuller account of the occurrence. He wrote one. It 
was published in the popular magazine, and more contributions 
from the same hand were at once asked for. Mr. Albert Smith’s 
literary career commences at this point. He wrote for Bentley 
a@ tale which was to be completed in a few chapters, but which 
found so much favour as it proceeded, that, at the request of 
the editor, it was expanded to the dimensions of three volumes. 
This was “ The Adventures of Mr. Ledbury,” the first and best 
of Mr. Albert Smith’s works. Besides contributing to Bevtley, 
‘the new novelist became en upon Punch, and wrote 
that —— then in its infancy, ‘* The Physiology of Even- 
ing Parties,” ‘“The Medical Stadent,” and other amusing 
‘papers. He very speedily, too, obtained a footing upon the 
‘Stage, writing a clever domestic drama entitled ‘ Blanche 
‘Heriot, or the Chertsey Curfew,” for the Surrey, and after 
‘Some time taking the lead at =” as adapter 


The | 


of Charles Dickens’s Christmas books, and as a writer of bar. 
leaqnes, such as ‘ Valentine and Orson,” ‘* Whittington and 
his Cat,” ‘* Aladdin,” &c., which displayed to the fn ad- 
vantage the talents of Mr. and Mrs. Keeley, Mr. Wigan, and 
Mr. and Mrs, Frank Mathews, Ere this, however, Mr. Albert 
Smith had written two other novels in Bentley, the ‘‘ Scatter. 
good Family” and the ‘‘ Marchioness of Brinvilliers,” and had 

me one of the most popular and most eh poe con. 


he recovered, he expressed to his brother Arthur his intention 
of not appearing before the public any moe in London, that 
he should close the Egyptian Hall, and finally retire from 
public life after a series of farewell neces in the pro- 
vinces, for which arran ts had already been 


dants. It deserves to be remembered, to the honour of Albert 


Smith, that althoazh he had quitted his original he 
lost no opportunity of asserting its dignity by his pen. , 
DHirths, Blarriages, and Deaths. 
BIRTHS. 
On the 14th inst,, at the Old Vi , 
Somerset, the wife of W. A. , MRCS, &e., 
of a son. ' 
On the 17th inst., at K , Lei the wife of 
Alfred Horatio Daniell, Esq., M.R.C.S., of a son, 
On the 20th inst., at Belle Vue Villas, Holloway, the 
wife of Alfred Jas. Barker, M.D., of a son. 
MARRIAGE. 
On ‘the 19th inst., at Brighton, Edward Lan Bryan, 
M.D., of Fulbourn, Cambridge, to Eliza Isxbella, youngest 
danghter of the late Edward Tilberry, Esq., of Patriot-place, 
DEATHS. 
‘On the 18th inst., Mary Heath, the wife of W. J. Lano, 


M.D., of Hull, aged 45. 


On ‘the 22nd inst., at Norland-square, Notti of 
in EJlith Garoline, fifth danghter-ef 
bold, D., F.L.S., aged two months. , 


TH 
[May 26, 1566, = 
— 
Constantinople, and gave to the world his impressions of that 
strange capital in a sober bat well-written tetle book, which 
aimed a fatal blow at the romance that had so long hung over 
the great Uriental city. Mr, Albert Smith was married about 
since to the eldest daughter ef Mr. 
in the great loss she has sustained will have the deepest 
ee sympathy and condolence of the many ardent friends and 
admirers of the deceased. 
Obituarn. On Friday week Mr. Albert Smith dined at bis club, the 
’ Garrick, in King-street, Covent-garden, The day was ex. 
tremely wet and dirty, and most urgent advice 
of bis friends, he walked from Fuiham into town, thinking. 
no doubt, that the exercise would be beneficial to him. He 
dined with some friends, and afterwards, contrary to what ha: <i 
been stated in some of the ovnaieg Seecae, went through his 
at the Egyptian Hall. Mr. Arthur Smith knew 
e was not well, and strongly advieed a lengthened rest from 
professional labours. On Sunday there was nothing to call for MO 
particular remark; and on Monday morning he showed evident 
which continued during the 
woole of the day. Towards evening, Mrs. Smith saw that he 
notice at the Kgyptian Hall to that effect. When he learned TU 
what she had done, he —_— great dissatisfaction, telling 
her she was needlessly Towards Tuesday evening, 
the unfavourable symptoms bad become eo manifest, that Dr. 
Rassell Reynolds, of Upper Grosvenor'street, and Mr. Ree, 
of Fulham, were in attendance upon him. There was a Ww 
attack. ring the day he hecame insensible at times, and 
| his dan us. condition could no longer be doubted. When 
hn the course of the night it became but too painfully evider 
that a melancholy crisis was approaching, of which he himself 
seemed to be peg aware, and the sinking continued uutil P 
half-past eight on Wednesday morning, when he x 
the presence of his wife, his brother, and his medical ; 
then conducted by Mr. John Timbs. The success he met with 
in the last-named periodical was of the most encouraging kind 
to'the young writer. He tells us somewhere that when his 
contributions were accepted by the Mirror, and paid for at 
‘the rate of half-a-crown a column, he ‘‘ thought his fortune 
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NOTICES TO COR 
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BOOKS, ETC., RECRIVED. 
Dr. Laycock on Mind and Brain, 2 vols. 
Dr. Bucknill on Shakspeare’s Medical Knowledge. 
Professor Faraday's Lectares on the Physical Forces. 
Dr. Combe on Infant, Management; edited and revised by 
Sir James Clark, 


Mr. Hayward on Dental Practice. 
Dr. Wetzlar on Syphilitic Affections. 
Dr, Salter on 

Dr. Balfour’s Manual of 

Mr. Elwell on Medical Evidence. 


Dablin Journal. 


MEDICAL DIARY OF THE WEEK. 


Paes 2 
Fass Hosrrrac.— Operations, 
P.M. 
Nartowat Hosprrat ror rae Paravrsep anp 
MONDAY, Mar 28 ...... Epiverric.- 3} Dr. Brown-Séquard, “Un 


Tab. 1g 
WstMinster Oper 2PM. 
TUESDAY, Mar 29 ......4 Rovan Iwsrrrvrion. — 3 pu, Dr. T 
Cobbold, Herbivorous Mammalia: ‘ihe 
and Riunoceres.” 
Mosertat.—perations, 
Sr. Maxy’s Hosrrtat.— Operations, p.m, 
— 


Rowan Ostuorapic Hosrrrat.— Operations, 2 
PM. 


Grorer's Hosprtat.—Operations, 1 
‘CENTRAL Lonpoy MosrrtaL. — 
Operations, p.m. 
THURSDAY, Max 31 ...4 Gexat Hosritar, Kine's Cross.— 
Operations, 2 
Rovat — 3 Professor Ansted, 
“On the Action of Water in its Circulation 
through the Earth,” 
Ovwraacuic Hosrrta, — Opera- 


tions, 1} 
Lecture by Prof. 


Twoxas’s Hosprrat.—Operations, 
Sr. HosrrtaL.—Uperations, 


P.M. 
Kine’s Cott H osrrrat.—Operations, p.m. 


Lankester, “ On Food: Flesh-furming Fuods. 


TERMS FOR ADVERTISING IN THE LANCET. 

£0 4 6| Por haifa page 
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Advertisements which are intended to appear in Tas Lancet of any parti- 
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Tax Lancer Office, 423, Strand, London, and made payable to him at the 
Strand Post-office, 


Tue Lancet may be obtained from every respectable Bookseiler or Newsman 


Ge Correspondents, 


‘Taw New ov Roxat.Couzes ov Pastors. 


Misapotheke —There is no foundation for the doubts which have been cast 


upon the sincerity of the Col ege ef Physicians as to its intention to give 
speedy effect to the recent resolution to admit general practitioners to the 
licence. Some time must necessarily be occupied iv the framing of a earricar 
jum of edueation and a scheme of examination. This work, we believe, is in 
hand. No dvubt some facilities will be given for the admission to the licence 
of gentlemen already in practice, and of students who have already begun 
their studies, 


Prreeorr’s OrrRation. 
To the Editor of Tux Lancet. 


Sra,—I think the following statement will show how far Dr. E. Watson is 
entitled to be regarded as the orixinal discoverer of the method of performing 
Pirogeff’s amputation at the ankle-jvint without disarticulation :— 
Ast. | attended Professor Pirrie's surgical course, delivered during the winter 
1855-6 and 1856-7, and again and again saw him Sey on a — 
subject Pirogoff’s amputation without disarticulation. The operat 
known | amongst the students by the ulliterative title. of “ 
modi! amputation.” On ane occasion previous to perform- 
ing the ae ou buth lower ext: emities of a subject, the | 'rofessor requested 
the class to teme him, and the whole of ihe steps were gone through with great 
beatness in less than half a minute for each foot, thus proving how expeditiously 
it might be accomplished 6y omitting the process of disurticu/ation. 1 now 
speak of 1865; but | understood that he had performed the operation during 
& p evious session or sessions, so that Dr. Watson wus anticipated by years, he 
having adopted the :»oditication January 4th, 1859, or thereabouts; tor he 
appears to have disarticulated in the case of the M'G., August, 1858. 
2nd, Ata — point Pirogull” 8 operation is i jeal, or all but identical, 
with Syme's. Each p disarticulation previous to sawing off the maileoli. 
Professor Virrie, as s uted, has shown the great of performing these 
18 without disarticulation. Here are their respective directions :— 
PixoGorr, after describing the mode of disarticulating, says—“ | separate 
the short anterior flap from the two malleoli, and saw through them at the 
same time to their base. I turn this ‘fap forwards, aud bring the eut 
surface of the os calcis in apposition with the articular surface of the tibia. If 
the latéer be « it is sometimes necessary to saw off from it a thin 
slice with the maileoli.”—(Mr. 8, Wells’ translation.) 

Syuxz.-—“ The foot should be disarticulated before the malleoler 
are removed, which it is always proper to do, and which may be most 
ga knife around the exposed cxiremities of the bones, 
then sawing off a slice of the tibia connecting the two processes.” 

Lustead of disurticulating the foot, and then sawing off the mal- 
leolar proeesses and a thin slice of the tibia connecting them with each other, 
1 have, after making a clearance for the saw by sending the knife round the 
bones, sawn off the malleolar processes and a very thin slice of the tibia, with- 
out effecting disurticuiation.”—(Piriie's Principles and Practice of Surgery, 
p. 754. Churchill, 1852.) 
lam astonished that Dr. Watson bas 60 


His 

tiee in this respect has been known to the fur many 
derstood tv apply to either operation.” 
Dr. Watson attempts to depreciate Professor Pirrie’s modification as 
~ Syme’s operation ; he regards it as “ anything but an improvement.” 
it has the game merits in the two It saves 
ties; it enables the surgeon to escape what sometimes proves a serious difB- 
cuity, 
lp the letter you did me the favour to insert in Tax Lancet, ~ i, 1859, 
— I mentioned ha.ing been witness to the painful position in which am 

tal sargeon was placed, in trying for nearly twenty ro to effect dis- 
articulation of the tibio-tarsal joint, pea just saved the patient's life by throw- 
ing down the kuife, and usi = the sa 

yours 
Warrington, May, 1360, Ropt. Magri, M.D. 
C. B.—If the contract can be proved, he can recover; but it is unwise, as @ 
rule, to sue fur payment under such cireumstances. 

J. W.—It will not be compulsory. 


Alpha, (Bedworth.)— He would not be prosecuted for practising as an accou- 
cheur simply, There is some doubt whether he could recover. 


Mepicay Reier. 
To the Editor of Tux Lancer, 


Sre,—TI trust the case hereafter briefly stated will be thonght of interest 
mee es to elicit from yourseif or correspondents an opinion as to the law om 
sul 

A labuuring man broke his leg, and seven davs after was grented out-door 
relief, which he continued to receive until able to return to work. The 
ans retuse to pay the oy of £3, awarded for the treatment of such cases 
under article 177 of the Consolidated Order, alleging that as the man was not 
in ef cub Gea role? be conte oct be 
considered a pauper, | find, on referring to Lumiey’s “Medical Officers’ 
Manual,” that the fee is directed to be paid for the whole treatment of the 


service. In this cave the man's d the seventh 
consequent withthe excepts 


from the oecurrenece of the injury, 
ting, which is wot treatment, the whole of the treatment was —— 
the patient was in actual receipt of out-door relief, M relief was applied 
for at the same time with ordinary relief, but was refused, with the avowed 
object of of the regular fee. 


in the World, 


servant, 
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RESPONDENTS. 
Dr. Copeman on Puerperal Fever. 
Dr. Lawson on the Treatment of [nflammativn. 
Dr. Charchil's Midwifery, 
Mr. Hilles—The Anatomist. 
oF Loxpow.—8t p.m. Clinical 
Discussions. 
| in PRIDAY, Jown 1 
on, 
» of 
Sramrep. 
Unsramrnp. 


Tue Lancer,] 


NOTICES TO CORRESPONDENTS. 


[May 26, 1860, 


A Dentist.—The diploma of Dental Surgery granted by the College of Surgeons 
cannot be registered under the Medical Act. It, however, proves ‘iat the 
holder of it has undergone an examination i», and possesses a knowledge of, 
Dental Surgery, and is, therefore, qualified to practise the art. 

Mancuniensis.—¥ or medical attendance, not for medicines. 

Me, John Wood shall receive a private note if he will forward his address, 


or Practitioners. 
To the of Tus Lancer. 

Srr,—I beg to forward you a copy of a letter addressed by me to the 
and Sry a at rat the reply which T would 
suggest to my medical brethren the necessity of a the registrars of 
the districts in which they reside of the name and address of any unqaslified 
practitioner; and shonld the registrar continue to receive certificates from 
such a person, it would be advisable to bring his conduct under the notice of 

am, Sir, yours faithfully, 


May, 1860, J. M, 
“ May 4th, 1960. 
+ Sra.—I shall feel obliged by your in me whether the district re- 


regis 
to ascertain that the person who has signed the curtilieste 
tered and duly qualified practitioner ? mls, whether each registrar is 
nished with a copy of the Medical te, published by authority of the 
Medical Council appointed under the Medical Act ? 


Si 


“General Register Office, May 7th, 1860. 
“Sre,—In to your letter of the 4th inst., received this bes 
to inform you that district registrars generally have been instructed to refuse 
certificates of the cause of death when dened y unqualified practitioners; but 
the Registrar-General has not imposed registrars the duty (not always 
an San one) of ascertaining ~ bs a efical practitioner is duly qualified or 
nor has any registrar been furnished from this Office with a copy of the 
Medical Register, published by auth rity of the Me Medical Council 
onr 
“To J. M., Esq., M.R. Maxn, Chief Clerk. 
4 Patient,— Such an accusation could not be sustained without positive 
evidence being adduced. Our correspondent should forward the parti- 
culars. 


‘Tax continuation of Mr. Canton’s paper, “On Atrophy and Degeneration of 
the Arteries,” shall be inserted in an early number. 

A Sufferer, (Dresden.)—We are not acquainted with any surgeon in that city 
who is noted for the specialty alluded to. 


“Exraas” or Poor-Law Surcrons. 
To the Editor of Tux Lancet. 


—Union advertisements often read well, especially to the uninitiated, I 
however, draw attention to two points in parti ly, fees for 
pers ; the first ordinarily at 


“To the Registrar-General, Somerset 


midwifery cases, and fc r permanent 


Anzious Inquirer will not come under the new regulations, inasmuch as his 
indentures bear date February, 1859, 

4 Sufferer.—Mrs. Seymour Hill, of York-gate, "Regent’s-park, the celebrated 
femaie chiropodist, died about six weeks since, 

L.F.P.S.G.— Yes, he will be admitted to examination. 


Retativs Vatvse or Dirtomas. 
To the Bditor of Tax Lawort. 


Sre,—Perhaps you can answer the following questions :— 
1, Is th and moral value of the diploma of the Royal 
equal ‘to that of the diploma ef the loyal 


Grendering t shameful laxity of the latter I can 
imitated by the former, I think I can anticipate 


of Loe. 


proceeding adopted 

College, in the case of of a ot United 
by virtue of the bye-laws of their year of grace. t even on this 
the Edinburgh College of Physicians stands in a more favourable light than 
tne English Colleze of Surwzeons, ihe latter body having admitted some men to 
the membership without ang. oF evidence of the usual education and 
traiuing, which the former not, I believe, done in any instance; the vast 
majority of the recent licentiates of the Edinburgh Col.ege of Physicians being, 
in tart, already registered as legally qualified in either medicine or Or 
in both, while some few were, as in my own case, elected, in terms the 
Charter, as graduates of a my sg of the United Kingdom. 

1 am, Sir, your obedient 

May, 1860, 


Medicus.—It does not act as a perfect preventive. 

4 Country Subscriber—The question relating to some foreign degrees has 
not yet been decided by the Medical Couneil. 

M. A, must commence his studies before January, 1861. 

Tux communication of Dr. J. Mill Frodsham shall be inserted. 


Norzs or a Reaper. 


districts consumption is very rare, and it has been noticed 
in the first of 

t = the are great benefit 

in Essex and Lincolnshire. 

are salutary in debility of the stomach, and that they tend to prevent the 
action of pestilential La neve con- 
tagio! Sanelli affirmed that at Messina the deaths we ann’ 
since the introduction of iced drinks. (During the months of June and 
they Id be used before breakfast every morning.) 

New Remedies.—Lord Bacon remarked : “ Certain every 


Ix 


paupers—2s. 6d. per case per annum : 

expect A much less justice, for such remu- 
neration? This class of patients requires more care, more medicine, and more 
attention than any other, provided the parish doctor has a conscience, which 
he can hardly afford to keep on such a pittance. 

I have been a naval assistant-surgeon, and thought the service hard ey! 
had a loyal retainer of 8, 1d. per diem; but now I am worse off than 


Lat the chests of molicine combine to remove such an iniquitous plague- 
; let students pause before (hair best energies unten 
” If once a want is felt in fil ing up the ranks of those mowed — aye | 
hard work, bad pay, and bitter Coceretnnn, then r-form must begin, 
a better footing be established. Often has a medical officer to ride miles to see 
one of these pauper pati nts—aye, and find him in a state from which neither 
art nor science can lift him, unless the surgeon first draw on the resources of 
his slender purse, or commit him to the tender care of a board of guardians. 
pe Ey Ft is monstrous enough to crush the energy, 
= 1 remain, Sir, obediently 
yours 
May, 1960. 4 A Mepicat 
A Subscriber—Under the circumstances, the person could not retain the 
appointment. 
Mr. C. Williams.—The request shall be attended to. 
4 Surgeon.—No. Mr. Liston performed the operation twice. 


Tux Evxction at tHe or SurGcrons. 
‘Srn,—Pereeiving by the paragraph in Cast Che 
am sure that many Fellows, with myself, w be glad to know who are the 
retirin vg members of the Council, pas to see a list of the next twenty or thirt; 
eligib! candles ae in your journal, as I the 


he present a 


n, and he that will not a new remedies mus oe comet new 
time is the greatest innovator ; if time of course alters al! agg og 
worse, and wisdem counsel shall not labour to alter them for 


where shall be the end?” 

Musculer Training. —Lord Bacon recommended that “siz out of the fifty- 
two weeks should ve devoted every year fur muscular training and for reno- 
vating the system. “ Thi< hint may be of some service to our Volunteers 
courage is a quality that seems to be congenial to the — ete. 
before they can speak, discover they know the proper in boxing 
their fists—a quality that few ath peculiar to E English, ond is seconded 


by a of arm *r persons can exert. This gives the English 
To ensure attention, our are requested to observe that every 


correspondents 
communication addressed to the Editor of this journal must be authenticated 
by the name and address of the writer. Such information is regarded as con- 
fidential, if so desired. ‘ 


Ernrata.—In the abstract of Dr. Granville’s paper, read before the Obstetrical 
Society on the 2nd inst., and published in Tax Lancet last week, on p. 497, 
line 12 from top of second colamn, for “ Western General Dispensary,” read 
“ Westminster General Dispensary ;” and in line 34 of the same column, for ~ 
“1 in 304,” read “ 1 in 304.” 


Communications, Lutrans, &c., have been received from — Dr. Martin; 
Dr. H. Osborn; Dr, McWilliam; Mr. C. Williams; Dr. W. G. Carter; Dr. 
Bishop; Dr. Aldis; Mr. Hargitt, (with enclosure;) Dr. Walker; Mr. Green- 
wood, Liverpool; Mr. Ravenscroft ; Mr. Morley, Blackburn; Mr. H. Bird; 
Mr. Hesslegrave, Marsden, (with enclosure ;) Mr. Downie, (with enclosure 3 
Mr. Kent, Walsham, (with enclosure;) Mr. Saunders, Exminster; Mr. 
Lounds; Mr. Bantock, (with enclosure ;) Mr. Smith, Stroud, (with enclo- 
sure;) Dr. Sandwith ; Mr. Blanchard; Mr. Howell, (with enclosure ;) Mr. 
Wright, Innislyre, (with enclosure;) Mr. Condon, (with enclosure;) Mr. 
White, Carmarthen, (with enclosure;) Mr. Wilson, Egremont, (with enclo- 
sure ;) Mr. Richards, Leeds, (with enclosure ;) Mr. Carter, (with enclosure ;) 
Mr. Hawkins, (with enclosure ;) Mr, W! 
“Chamberlain, (with enclosure ;) Mr. Ulterson, ( 
Dr. Sprigg, (with enclosure ;) Mr. Summers, (with enclosure ;) Mr. Turner, 
(with enclosure;) Mr. Herbert, (with enclosure ;) Medicus; Alpha; J. M.; 


Sir, your obedient servant, 
May, 1960, A Fatcow. 
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M.A.; J. W.; A Patient; C, B.; A Subscriber; &c, 


| 
| 
ege 
Coll 
| 2, Is the legal and moral value of the ligence of the Roy 
Guest See urgh equal to that of the Royal College of 
You will probably answer—as to the legal value, Yes; as to the moral value, 
No, because some of the licentiates of the Edinburgh College elected last year 
| 
| 
F.R.C.S., L.R.CS. & P. Ed.—The whole question of titles must eventually be 
settled by some competent tribunal. 
| 
would 
ca | 
Tos. . nave been but a short time connected With a union appointment, the 
and my parish midwifery has been but a single case, and on looking through ter, 
the book | find the total in my predecessor's year to be seve»; the population 
is over 3000. The usual proportion, then, of Jabours requiring instrumental 
ender the “ extra fees” a mvt But the worst part of this 
| 
nan 
| 


